estes 


1 and 2 should: 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


T- 
6 
3 

2 
£ 
> 

rr) 
£ 

cad 

2 


ician. 


for use as the burial-transit permit. Then please remove carbon papers. Pages 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be — | 24 hours ‘after 
ined by the hospital or attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ovens OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03430 CERTIFICATE OF DEATH 03422 


1, PLACE OF DEATH 2. USUAL RESIDENCE vie deceased lived, If institution: Residence before edmission) 
v 


Sscauen a3 ry STATE NA b. COUNTY 
on’ __ MARYLAND | ieee 
b. CITY OR TOWN [if outside [corporate limits, . LENGTH OF STAY IN 1b e. CITY OR Mar {If duiside corporate limits, write RURAL sndigive: neeehewal 
write RURAL end give . 
qG Ab cus | Adelphi ¥ tle Ree 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give st ress) d, STREET ADDRESS' @. 1S RESIDENCE 
_ | “Re ON A FARM? 
 buas bios ALO. Phe ps Koad | sire 
3. NAME OF Lest a Month Day Yeor 


DECEASED or 

(Typa or print) eS Alle la) eas Mea ech Ib 1964 

5. SEX | 6. COLOR fy Ae nes NEVER MARRI >| & DAT DATE OF BIRTH < 9. AGE [In years [IF UNDER YEAR| IF UNDER 24 HRS. 
een ey) Beal Deys | Hours | Min. 


male, whi le, wipoweD []__a1vorcep [-] | SX - 14940 re) 3 yn. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | W ve (County sree or loreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working lile, “ty il retired) 
Ha, Fo sello., | Sour Carotina, | Aw USA 


THER’S NAME ws “MOTHER'S. MAIDEN } er re 


Hour ed “Bea Mae ic. Pebchals “ul —_" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. ves T Mea 
(Yes, n0, or, unkown} | (Ifyes give warordatesof service) 
(ae. ee None 6sorkal — ee 

18. CAUSE OF DEATH [Enter only one cause-per line lor (e), (b), end (c). i ERY: 

PART |. DEATH WAS CAUSED BY: x 

IMMEDIATE CAUSE re patos PLCS, 

v4 DUE TO 


Conitoet sway OUR tb) Encolles MCW. CLD, 2, VOGVEZ ES 7 O_| SBS ccKe. 


geve rise to immediete cause 


'e), steting the underlying DUETO—F Saleh pee 
Sine, ee fe eaacpedrt Sila, | PELE 


16. SOCIAL S 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a aA ‘DISEASE CONDITION GIVEN IN PART I[e)| 19. eer 
2 — —es) ED? 

= 

é = i chet BS es te sear 
| 20, ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Post Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 Ss as = __ > Jew ee 
& 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 

a Hoste. While __Not While factory, street, office bldg., etc.) | 

= ”0 at work et work | ! 


J °. wy WE that (I) (ama) last 
an from the causes and on the date stated above, 


22b. DATE 
SIGNED 


> | PYS Ta—“brecror Cl bs. Oo Mig (2 ACA 
Tid. ADDRESS FOL GP ver 


teed S gi gene a eee 


23d. LOCATION cin == er county) [Stete) 


‘ify that (I) (this -hospitet) attended tt a piped from. 
eased alive on. Mace. @.L and that death occur 


ee, lad) 

FRYSICIAN’ ge ‘ 
ee fey /, An es Le eee 

= 23c. NAME OF CEMETERY OR CREMATORY 


arklawn Cemetery _|_R« 


ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


de figiit/Maryland _ J DATE SA. 9. 26 a i na 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
eee hos 


Burial »/ 64. 


4 dad} is 'OR'S SIGNATURE nbd. ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
034314 CERTIFICATE OF DEATH nea. dw.ne 03423 


8 


= se 

& ve oe . PLACE OF pea a oak RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 

- © °. b. COUNTY . 

“§ 2 Montgomery Co. a "Virginia Arlington 

= Bes b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 s RU! i ‘and give ees town) iS 

° 32 enningston rlington eS 

, 25 es 

=e 2 d. NAME‘OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS = 8 RESIDENCE 

5 £ 

o: oll Nursing Home 2845 S. Buchanan St. ves] NOX] 
2 

2 3. i 4. DATE 

Bos DECEASED a piste last DA Month Day 
% {Type or print) 4 Lu D DEATH M4 Och BL 196 Y 
oO 
e 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ole — at BIRTH oA , crn aes IF UNDER 1 YEAR} IF UNDER 24 HRS. 
is iaceeld Days Min, 
Female White _|wooweymy _ovoreeoO | Nov. 8, 1882 ome | el eee 


yo USUAL OCCUPATION (Give kind ork, feted 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRrhelice {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if r 
ouse Wife Own Home Wisconsin Us" 


i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cairnes Violet Alcorn 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addresf? . Buchanan St 
(Yes, no, oF unknawn) {IF yes, give wor or dates of service] 
Mrs . Helen A. Du Sault (daug.) Arl. Va. 


18. CAUSE OF DEATH [Enter only ane couse per fi psfor (0), {b). and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: cate 
IMMEDIATE CAUSE (0] 
j 
f / DUE TO 
Canditions, if any, which {b 
gove rise to immediote 


Then please remave carban papers. 


that the death certificate be executed within 24 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


ires 


couse {0}, stating the under. ( OVETO ar 
lying couse lost. fe) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap} 19. Ree. 
Sr 7 yes] Nog. — 


20c. ACCIDENT WAS UNDERLYING Aten 20b. aeeaned HOW INJURY /OCCURRED. (Enter nature of injury in Part I or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, foe | 208. {City or town) {County) {State) 
Hour on. While Net while foctory, street, office bldg., ete. 
Pom, 19 lat work [J ot work [J A 


21. | certify that | attended the deceased from AA... x oe fT ae 1944 that 1 last saw the deceased 
alive on, <L- [hc fe- "Rt, 1%. ¢., and that death occurred ats. 32M, from the causes and an the date stated Sbere 


; y a DDRESS Street, city or town, state) DATE,Si 


Nees BID See Sa hhy 


MEDICAL CERTIFICATION, 


the hospital or attending physician. 
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TENDING PHYSICIAN: The low requ’ 


ty 


poge 3 shauld be detached far use as the burial-transit permit. 


220. BURIAL, cag 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, or county) {Stote) 
Wee S 2 
4/6/64, Pine Crest Memo, Park andpoin Idaho 


23. FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
bo Brlinet Tyes Funeral 
A AAA Le, egy ATiItngton, BATE) Dp f 0CL, Pa 


(/ 


TO HOSPITAL O; 
may be retai 
TO FUNERAL 


5 
35 


BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SYS ELC CES CS WES 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03422 CERTIFICATE OF DEATH 3424 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
e UNTY @. STATE b. COUNTY, ‘ op 


ae yy 
$9 190201 ~. manvexny_|l}) d (Was Ar me Pt _k), Cy) Ho tas 
b. CITY OR TOWN (if outside cofporate limits, . LENGTH OF STAY IN 1b c. CITY OR-TOWN (If outside corporete limits, writa RURAL and give iésrest town) 
‘write RURAL end give neardt town) A ; 7) 
Bethe sd ad 1] V9. how: eR ie on 
1T |. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) yj d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
Subus ban, 


3. NAME OF ite 7 Middla Last 4. DATE Month 
DECEASED 


OF 
(Type or print) o ans 27S 4-9? DEATH 3 SE 96 


a 
5, SEX 6. = RACE|7. MARRIED EVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 ARS. 


A last birthday) |"Months| Days | Hours Min. 
A W wioowen[]’ vivorceof]| 2- 2Y- /¥6 D_ CA. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) o a ao te : Of: ea 
CML Lrg ue ee. IBTE DELS COMEKY . eee eee 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘f. 


Panul Ardetton: ELUA Mekfaa)- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 law fe a Address 


jz, mo, of unkown) | yeaaivewarerdatescervcs 2 
‘ coi IMyesgivewaror datesof ee Anna Moe flodee Sen. 4C32 wee ed 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and ().] SSS INTERVAL BETWEEN 
NS A 


ra St eS EN CEREBRAL  THRo dM GoS/'s | Fan 


tl xX DUE TO 
/ 4X 3 - 2 7 

Conditions, if any, which wo ASS 1vVE RETROPER i TON: AL HE Kon WACK yf Aen 
gave rise to immediate cause DUE TO 

(e), stating the underlying ed * fl ‘ 
ie wee wo _RUPTWRED ABDoMNsL ane or tom Atal | py Forte 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19. WAS AUTOPSY 
4 PERFORMED? 

ARTERi oSO¢ERa it Vaseirn Distrsg » CEREPRIA Tifom Poses & )_| ves fo 2 


20a. ACCIDENT WAS UNDERLYING O 2Db, DESCRIBE HOW INJUR' VCCURRED, (Ente i inj in Pert Pert Il of item 18.) 
CORR EEIDINT. WAS UNDER NGIT 708; jURY 0 (Enter nature of injury in Pert 1 of Pert Il of ite 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician and completely filledin by the funeral 
\ 


uld 


.< 


dat 
\ 


1 and-2 sho 


46 Fh Raveq Rowd 


within 72 hours after di 


@ carbon papers. Pages 


M 


S 


Then ple: 


20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) r (State) 
Hour a.m. While Not While fectory, street, office bldg., etc.) I 
9 jet work ["] et work 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (I) (ttischoep#at) attended the deceased from... 19.4 10... MARGALE, 1926, that (I) Gwe} last 


19. 
saw the deceased alive on... MARAE OF, and that death occurred ad 1B, from the causes and on the date staled above, 
22a. SIGNATURE 22b, DATE 


‘4 
3 G } ATTENDING, MED. STAFF SIGNED 
Ester) ee Abed m.p, | PHYS. i pirecror [] PHYS. [] i /e/e “/ 
22. RICANS ; cm a) 22d, ADDRESS a “€ i 
NAME (Type) i M/ i, Mera: 

EDVARD Ww JpoWE BA001 | WwASHiNe TAN. Cbinid. 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


eS ty 3-18-64 t. Lincoln Crematory | Prince Gea ge Co., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Bethesda Land’ REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: _Mary A 
SEN Se. Pa We a OVS DATE ewig seep 
Sn 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
riot gery: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


leno 


AW Bea Nl F “4 2. USUAL RESIDENCE (Wire deceased lived, I Institution: Residence before admission) 
a. 
a, STATE Te: te ra 
YL MARYLAND | Udas K aie Mie DCU) Ps. 
b. CITY OR Agr a jde corporate liipits, e 17 OF STAY IN Ib <. CITY OR TOWN (if outside conmyrete Eacee write WS PR and give nearasl own) 


—A\ 


in 24 hours after N 


by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter di 


Ta Korna VE, 8% hes, | 


4. NAME OF HOSPITAL OR INSTITUTION [if'not Io nee give street eddress) a. ei OU St, Wy oS RESIDENCE 
Me os OTe. 6 olW, Me 7. \ ves 5 no 
] = San, Ne y t ale Last a L scr ie Mw oe 


A ROSE 


"|. COLOR OR RACE/7. MARRIED 1s) NEVER MARRIED va) 


. SEX 
8] ae le We) is shine. WIDOWED XM pivorceo {_] 


Wa. USUAL OCCUPATION (Give kind of work 
done during ;most of working life, even if retired) 


Ou Se W's 


" SExen 5) 3 964 


8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Sige ie oe ea 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ViWginiae 


12. CITIZEN OF WHAT COUNTRY? 


Aner. 


that the death certificate be execu’ 


may be retained by the hospital or attending physician. 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
ames fie ber: | Margaret J. Ambrose 
i WAS Peat ri IN U.S. aes perc: 16. SOCIAL SECURMDNO.| 17. INFORMANT Aad) 30 mat A sli = 
les, a i 
me inten) | liveaivewarordeetcteeienl| ‘Mr . Douglas L.Whetzel “Rede nbzat Bile °F. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) Bees BETWEEN 


PART |, DEATH WAS CAUSED BY, 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e} Cév1esf mE of. 


™ DUE TO 


Conditions, it eny, which (by oe 2 e 


geve rise to immediete couse 


( 


fteting the underlying DUE TO ae. 
couse lest. ) Care Beneolby 


3 PART "i “SIGHIFICANT atte ote CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION eee Te) 19. WAS 4 AUTOPSY 
ro) ‘ORMED? 

< Cheeta telbr Adance| yes [7] NO (| 
© | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCKIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a _s a 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hoi 208. (City oF town) (County) (Stote) 

me ate aah While ___Not While fectory, street, office bldg., etc. a ! 

= 19 at work at work | if 


hgspital) atlended the deceased from ok tha) (we) last 


196L, and that death occurred palate the causes and on the date stated above. 
r 22b. DATE 


aoe he ea eeecy jz ms, [ea] Jor 3, 1967 
22d, ADDRESS 
953 Hadden Drive TEED yg _ 


ATTENDING PHYSICIAN: The law requi 


ad 


death. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed 


me ae Soaps Meye rs MD c 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREM 23d. LOCATION (City, town or county} (Stete) 
REMOVAL [Specify] 


Remov 3/4/1964 [Walnut Springs Cemetery §tax fenpery nity, Va 
if DIRE Lo, IGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
; 9 Lewea Cb.. LOOP AS. LEE fb oee war 4 49 fHarhts aed te— 
Y 


23a. BURIAL, CREMATION, 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
renee sg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0) 3426 


wed 
\ 
} 

f 


should— 
BC 


WG 


LS — — 
s°s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance befora edmission) 
rd 2 a. COUNTY a, STATE b. COUNTY 
g 282 Montgomery __Manyian || Maryland Mo ery 
£ Sus b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Tb || c. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest town) 
~~ Fav writa RURAL and give nearest town) 
Sian a Kensington Oe. aE _Kensington =~ Ae 
abe es So XA d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS Sree Coe are 
=n ‘ ARM’ 
ae: | 
@.: i 4104 Everett Street 4104 Everett Street Ms ase. 
7 2 Ba 3. NAME OF First Last 4, wed Month Day Year 
3 e8N Tyeheceani DEATH 
a ype or prin' 
£ bes __ Adah ‘ F Armstrong | ° March 19 
= 3. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR] IF UNDER 24 HI 
Ayah ys 7. MARRIED [_] NEVER MARRIED [_] aint) Page| ar sien a 7 
r-] i nths ay lours . 
‘s 55 2 Female White WIDOWED Divorced [] 8/27 {UBT 92 =. | | 
6 see We. USUAL OCCUPATION (Gi YOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & . State, or foreign country) $. CITIZEN OF WHAT COUNTRY? 
= woo dona during most of working lif | 
§ Bee Housewife eB lteleteteteteate! | New York USA 
— of fs 13. FATHER’S NAME 3 | 14. MOTHER'S MAIDEN NAME 
= Qa~ 
e . | 
2 322 Rush Faville | Phoebe Helner vu Ree 
e Se> 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = Address - - 
= R28 (Yes, no, or unkown) | {Ifyes givawarordatas of service) 
B28 No _ None __| Janet _Fisher-Daughter-same 2d 
= ele ic © 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).]_ INTERVAL BETWEEN 
ze & §5 PART I. DEATH WAS CAUSED BY: Ga rms. Cult’ qcchel ONSET AND DEATH 
323 lees IMMEDIATE CAUSE (e)_ LAF ens ae a ees 
feo28 IX DUE TO A ; Xe 
“up 
2252 é instil, heey? Gah Ae} Qrlhcrrelepete AS, 
eg £35 pava rise to immediate causa . af Aa ere 
£273 5— (a), stating tha undarlying DUETO 
ere couse laste ©) 
ze ga z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(5)] 19. WAS AUTOPSY 
Besse 2 ———;.. PERFORMED 
Bsegs S te ‘ie : A yes [} NO 
be 8 = $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Goud & | OR CONTRIBUTING [] CAUSE OF DEATH 
eet se © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
tes = — =. a . oe ee — 
Qaser § [/2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED oo ee 208. (City er town) (County) (Stata) 
as< ee a Hour a.m, While Net While factory, straet, office bldg., atc.) | 
ee ae 2. = oa 19 et work [_] et work ! 
a a 
peos3 21. 1 certify that (I) @brishespitel), attended the deceased from....: LL sit LSet Ae ey , 19%.2, that (1) Gwe} last 
2 
a8 nee saw the deceased alive on... oe M1... B a ae that death occurred at a ‘M, from the causes and on the date stated above. 
e-F 22a. SIGNATURE 3 22b, DATE 
EA, e —_—_— ATTENDING STAFF SIGNED 
oF - MD. Direcror [_] PHYs. [] 
© Ye a > ae a 
H eg ge 22¢. PHYSICIAN’S 22d. gi 
ao NAME (Typa) g ri 
Big / Jon E EYELET "yee Gan, Ap 
g= ge 23s. BURIAL, Penaon 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county} 
$s OVAL JSpogity ‘ 
etozs uri a 3/19/64 Rockville Cemetery Rockville, Maryland 
er <r Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 Robert A. Pumphrey, Bethesda, Maryland |oan MAR 2 i Chianhe, g bg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ts acca laa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rv) CERTIFICATE OF DEATH 


ez a 
2 ty ~~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission} 
is 
Ba . COUNTY a. STATE b, COUNTY 
a V Montgomery r i MARYLAND Maryland _Mont gomery 
. a b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 


writa RURAL and give nearast town) 


Takoma Park |x. Silver Spring = 


5 
* 
2 
3 
ae 
i 
y! - 
= “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | & STREET ADDRESS Is RESIDENCE 
= J, ON A FARM? 
& =e ee shington Sanitarium & Hospital 7504 Alfred Dr, __| ves Ej nol 
3. NAME OF First Middle Last 4. DATE ‘Month Dey Yeor 
| oe OF 
'ype or print) DEA’ 
x ——_ : J Se PE Arnet ___March 19 
5. SEX j6, COLOR OR RACE) 7, qarnieD [-] NEVER MARRIED [  & DATE OF BIRTH 9. AGE {in yeers |IF UNDERT YEAR) IF UNDER 24 FIRS, 
2 last birthdey) means Deys | Hoyrs Min, 
e White wipowed [_] DIVORCED [ March 17 ©: aL 
g We. USUAL OCCUPATION {Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
& none : _none aad | Montgomery Co, Takoma Park, Md. ~ =the 
fe 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 not given Theda Edele Rowe _ I a ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘46. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetes of service) | 


18. CAUSE OF DEATH [Enter only one cau: 2 for (e), (b), and {c).] ;, Twi 
PART |. DEATH WAS CAUSED BY: ite poe ‘ coy Areal 
IMMEDIATE CAUSE {e)___ Or Se ee Ona q et ry e Bie" a a 

24 DUE TO 

Conditions, if eny, which (b) 
gave rise to immedie! 2 
{a}, steting the un ° DUETO 
couse lest, <s. () bs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


jician. 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


ined by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


z 

° PERFORMED? 
3 yes [} no [] 
i [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pest Il of item 1B.) a : a ee 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

S | UF €ITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 2D. (City or town) (County) (State) 

a tise tae While __Not While _ | fectory, street, office bldg., eic.) | 

3 19 at work [7] et work [_] | 1 


deceased from. 


$0. ae «piper é, that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 het safiae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


S932 | Isaw the deceased“alive on......... Kas ae 19.4. f,~and that death occurfed 2S, , from the causes! and on the date stated above, 
& ‘2 
: 17 TAFF 2b. ENED 
iS o ATTENDING MED, Ss 
& Cf oxeanec( A te natea mo, | PHYS. = [[]_ birector [[] PHYs. [1] 
Ho 22c. GaN @ ° a | 22d, ADDRESS Z * 6 = 
el 'YP®) 
a Howard Morse, MD7030 Carroll Avd, Takoma Pork, Maryland. 
Qe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~|23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (State) 
ns REMOVAL (Specify) 
9° | Cremation 3-17-64 Washington Sa 00 
= Boar Q5- Boe a 
A VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS: Se. REC’D BY REGISTR, R | 2Sb. “Park, 
“ Card 
iat \ Lee ag S Pelex. oa? _ Cece MR ABA 
“ —= = == 


— 


/ 


A 


ar 


-theyfuneral 


nd2 should 


jeath. 


4 


nd completely filled in by: 


N 


within 72 hours after 


bon papers. Pages 1) 


vent, 


igned by the attending physician a 
nsit permit. Then please remove cai 
ial, cremation, or removal, and ii 


attending physician, 


~ 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept, of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "19425 


03426 CERTIFICATE OF DEATH 03428 
1. FLBCE OF DEATH et r . 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidance before admission) 
YP, a, SJATE ghee 
OA1 Gombe oy | [4 fd Don Me LOVE AKA 
b. CITY OR TOWN {if outside cot limits, e “Ty OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nacrast to} 
writa RURAL and giva nearer town) 


| Wash we7Er 


Lifes. x lug Vigs EZ (oad Te OA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give d. STREET ADDRESS - «1S RESIDENCE 
ON AFA 
Le 4/ eve. bo nt MASS. five Yes [] NO 
V3. NAMI First “Middle Wis DATE z Month “Da Year 7 


OF 
DECEASED 
(Type or print) S10 HA Lie flor y 
5. SEX > 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED fash Poem Tz 


| Fen pk tL te. wioowe [}~_ vivorcen [| | yg ny. | 59) HbPE aon 


Be § yrs. 
Wa. USUAL OCCUPATION (Gi: id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or fdreign country) 


a A eeatki 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of workin; nif retired} . (e 
Kassoes; afi A (Creve ) LS, 
14. MOTHER’S MAIDEN NAME 


P eile EVER IN U.S. Mle Lon sD Lf? Sasa —— a 


‘ORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA! “Address A 
(Yes, no, or ynkown) | (ffyesgivaweror dates ofservica) + L; LOA MAX: hime 
ws. 12-34-14 pel Pece Ha Rittaw~ 233 aS Bde P 0.2 
iB. GAUSE OF DEATH [Enter only one couse par line for (a), (bj, and | Fel — ee = — 


PART |. DEATH WAS CAUSED BY: ONSET IND DEATH 
IMMEDIATE CAUSE (a) *. Diet 2 ee —f, 


ID “A DUE TO 
Conditions, if any, which 


geve risa to immadiata cause 
(a), stating the undarlying ats 
causa last, {e) 


DEATH VATA a 4 19 ep 


9. AGE (In years | IF UNOER1 IF UNDER 24 HRS, 
aa Days Hours Min, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
= a PERFORMED? 
= 

é cog OETA 
© | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | ME EITHER, NOTIFY MEDICAL EXAMINER) 

3 = > = 

& | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stata) 
a or Sea While Not While factory, straat, office bldg., atc.) | 

Ey 19 at work [_] at work [] | 


t i) —_ attended the deceased from..... AG 8 gh coe iali Sa Steressceney INES that (1) (we) last 
Pe P. SA co. and that death occurred a3 fmm. from tHe causes and on the date stated above. 
7 22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. ne tn O prys. 


22d, ADDRESS 


| LD = Te. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Seta) WMaech 2994 | Fraier:bs 


L DIRE "S SIGNATUI Me, OAs Aub? SS 
i si C l popes, LAL 


PHYSICIAN'S 
NAME (Typ 


pepe &, Lihid la 
Sb. 


‘p ISTRAR’S SIGMATURE 


MAR 2.3 19641 


25a. REC’D BY REG! 


— 


naral 
ould 


in 


Pages 1 


ithin 72 hours after 


wil 


‘ian and completely filled 


ici 
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a 
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Nn 
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> 
Uv 
2 
5 
3 
g 
oe 
° 
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= 
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N: 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dep. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIA: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02427 CERTIFICATE OF DEATH 03429 


1. PLACE OF DEATH * a . USUAL RESIDENCE (Where deceased livad, If institution: Residence before ean 
@. COUNTY @. STATE R ) b. CQUNTY \ 
MARYLAND Le CBLALLLELLLEE 22% 


c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Washington ; ae 


d. STREET ADDRESS , @. IS RESIDENCE 
if ON A FARM? 


LA ves 1 Nok] 


3, NAME OF / i Middla ~ Last E, “Monit ae Year 
DECEASED / 


: 5 ; oF : 
{Type or print) ‘ 7 a E - ad ae, | 192 ood 


3. SEX ~)6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | = DATE OF RTH 9. AGE (ln years [JF UNDERT YEAR| IF UNDER 24 HRS. 


g. yey Months] Days | Hours a. 
male whi te | woowe (__Pivorcen [] 7 = / . a9 yrs. | | 
; USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR = Tl. BIRTHPLACE (County & Steta, or od. country] | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, 
, =" o 
CéaAlife < : For self Vy ee yj 29 
13, FATHER’S NAME 14. MOTHER'S: MAIOEN NAME 


T, Bailey Mary E. Gokdon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


no 1579-hh-1391 _ 


1B. CAUSE OF DEATH [Entar only one cause p ‘te ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


i 


Conditions, if eny, which 
gave risa to immadiate causa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. Masur 
— -. © PERFORMED: 


ws Ke 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stet) 
Neree g While Not Whila factory, straat, office bldg., ate.) | 
at work [] at work [_] 


MEDICAL CERTIFICATION 


p.m. 9 


saw the deceased ax on.. 


HA. 4 a 
SIGNATURE 22b, DATE 
ws f. ee ee ae 
22c. PHYSICIAN'S 22d. ag ar Shur 


“ALBERT ff. Gn o Lenn wn |" oe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
“ 


REMOVAL {Spacify) 
/6), | Glenwood Ceme ae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 ous oil DIRECTOR'S ca r~ a 2901) IEA 


PHRAR 2-4-4964 — 4 Corda. fusage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03438 __ CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


i) ; 2. USUAL RESIDENCE {Where deceased lived, Hf instijutfon: Reside 
a. COUNTY PM ig om a stay, f fionts 
- MARYLAND Td iz 


b. CITY ea, [OWN {if outside org limits, | cc. LENGTH OF STAY IN Ib «. CITY Le he. (if outsidé corporete limits, 


K 
spook. 
= 


fore edmission) 


wrile RURAL and give ears town) 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to 


gave rise to immediete cause 
{a}, stating the undarlying DUE TO 


causa last. te 


> 
3 
uv 
5 mn pis 
3 ~ yy jt not in hospital, give 12. das foe am d. STREET pies @. IS RESIDENCE 
By vie Pe: ON A FARM? 
= 48 (aL 2 = rs fade WAKE few ves [] noj 
3 Zon ca OF Pal. Middle =. Dey ear 
S648 3 
8 e e (Type or print) Teaee Willian po gs DERTH yA 96 
a w 5 ‘SEX ]6. COLOR OR RACE|7. MARRIED (A NEVER macht He. es - ia ss IF UNDER 1 YEAR| IF UNDER 24 HRS, 
85a Je, WA wipow Sided JS ee eel | ae 
1D ee cA 
8 soe 10a. ‘USUAL OCEUPATION {Giva king of work | 1 10b. KIND OF 8 eed ay, INDUST! F 7st ‘ounty & Slate, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= gee done, guring mof of working Jife, evén if “el bat 
> ser 
£82 plot qe epithe SIA SA. 
- @Me 3. FATHER'S NAME Mee tee NAME 
= agt 
e le 
3 528 4g: eS Mentha. F Poore 
Bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
2 323 fYes, no, or unkown) { (Ifyesgive wer or datesofserviee) | 9308 “8ilisbranch P orkway 
es 2 Yen WW If : Sidper Spring, L Mau dared — 
= a g sat CAUSE OF DEATH [Enter only one ca: line for (a), {baand (gf. INTERVAL BETWEEN 
$ 5 PART |. DEATH WAS CAUSED BY: edie 
5 z, IMMEDIATE CAUSE (2) F_. = ‘es ae 
< ; 
g 2 d DUE TO . 
B H Conditions, if any, which (b)_ ape id 
° 
r= > 
+ 3 
= 
3 


rd 
> 
+2 
a 
a 
Be 
3 
5 
= 
a 
a5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOQRELATEB TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= 8 . i i a ne, ED 
= i 
a8 5 he Ps See 
EA = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Port Il of item 18.) 
& © & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & |{tF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < |"20c, TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20. (City or town) (County) ———=—{Stete). 
oS 
ae 8 Mates cra. While __ Not While factory, street, office bidg., etc.) | 
eS Z a 19 et work ot work | 
o ore 
f & |. | certify that (I) (this hospital) attended the deceased from..... EF (Lafle. po ne tees phosady y 3, that (J) (we) last 
<8 saw the deceased alive on... BEA 3 , and that death o¢curred ad: wh, from tHe causes and on the date stated above. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed 


= 22e. SIGNATURES, fa , Ly 22, DATE 
e ft e j aia Me Mo. | mS ag] DIRECTOR im] PHYS, lal=4 March 2u (God. 
2 f PS | 22d. ADD 
Re HME Coke ll 2, Wien HUY °° Fir = 
g3 23s, pov Gar aaT 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town er county) (Siete 
By = O6u nad. Ashington Virginio. 


25a. REC'D BY REGISTRAR | 25b. REGIST) RS 


Bu 3H ACRES Gia Avenue 


VR AIS (4 24 FUNERAL DIRECTOR'S “* 
15M vo ‘ee Silver Spring, tid, loarMAR 3.0 196 fess voeg "Yge 


hysician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03429 CERTIFICATE OF DEATH 03431 

1. PEACE OF DEATH = ai eT 2. USUAL RESIDENCE (Where deceesed lived, If instilufion: Residence before admission) 

a coun e. STATE b. COUNTY 

MONTGOMERY _oMaRyianp | MARYLAND MONTGOMERY 

b. CITY OR TOWN [if 01 corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

write RURAL and give nearest town) 

OLNEY 12 DAYS X DAMASCUS ASS 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) | STREET ADDRESS . Bane ia 
__MONTGOMERY GENERAL HOSPITAL _ 9025 GUE ROAD __ 3 _| ves [] No 
3. NAME OF First Middle Tr 4. DATE == =— Month Dey —-Yeor 

DECEASED OF 

Wreeeee LESTER Ee BARBER DEATH MARCH aL: 19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 3 AGE (In yours [IF UNDERT YEAR] IF UNDER 24 HRS. 

lost birthdey) |"fMonths| Deys | Hours | Min, 
MALE WHITE wioowep[J pivorceo]| 5/5/0), EC yrs. 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


ARPENTER | MARYLAND UNITED STATES 
‘ATHER'S NAME — < . thr + “14. MOTHER'S MAIDEN NAME = * . oe 
CHARLES BARBER | __NORA WATKINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address a 


(Yas, no, or unkown) | (Ifyesgive warordetesof service) 


16-12-4087 | HOSPITAL RECORDS, OLNEY, MARYLAND ~ : 
18. CAUSE OF Di [ {Enter only one cause per line for (e), (b), end (c).) 7 = — ee paw 3 
PARTI. DEATH MDIATE CAUcE (o)_ SROMOMECERESHSAE Adenocarcinoma - pharynx approx | yr 
f. 4 DUE TO 
Conditions, if ony, which (b)_ 


geve rise to immadiate couse 
(e}, steting tha underlying DUE TO 
couse lost, {ce} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
co} a 7 i PERFORME 

< ves [] NO 4 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) Marsy — 
& ] OR CONTRIBUTING [_] CAUSE OF DEATH 

B [ie EITHER, NOTIFY MEDICAL EXAMINER) 

< | aoe. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm,» 20%. (City or town} (County) (Stete) 
5 Hobeaaie While __ Not While factory, sireat, office bldg., ete.) | 

2 5 9 at work [_] at work [7] t 


2 :, that (t) (we) last 


|, from the causes and on the date stated above. 


certify that (1) (this hospital) attended the geceased fro: 
Waren t ile , and that death occurred att! 


ud? Zz — ‘S ATTENDING ‘MED. STAFF cae Sia 
shy (G— Rron eo aes puys. — [%}_opikecror [J PHYS. [] March 2, ‘f 


saw the deceased alive on 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) My MGKENDREE BOYER » Ms D 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Maria” | 3/4/64 Salem Methodist 


24 FUNERAI TY lt ADDRESS 
(Dn , W/ Damascus, Md. 


'YLAND 
23d. LOCATION (City, town or county) (Stete) 
Cedar Grove, Md. 


neo MAR 5 19 <9 Wea big NM 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 
03440 CERTIFICATE OF DEATH ne] 432 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before = ity we 


e. COUNTY a. STATE by COUNTY} 
ontcomeRY ————___manviann_ Me Dish ot "S) Columbia” _ 
b. CITY OR TOWN {if outstde corporete limits,| c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporete limits, write RYRAL end give neerest town) 


=)" 


& 


led in by the funeral 


DECEASED 


(Type or print) Beet be: Woks: H oS “B Quere | DEATH Merah i 19 to 


5. SEX 6. COLOR OR RACE) 7, MARRIED | XNEVER MARRIED [_] | &- DATE OF BIRTH ]9. AGE (In years 


Female, Wk ite wiboweo [_]} bivorced [_] F-4 - 25 / era 


]Oa. USUAL OCCUPATION (Give kind of work | TOb. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘done during most Se life, even if retired) 


13. FATHER’S NAME inet — pa. MOTHER'S wal Ry Jord | A me x D = 
ay o), ny Hall | pee! Huchens a 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


/aror detesof service) 2 ibs Jos "a[ Reto a 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
pa Days 


Hours Min. 


= 

3 write RURAL end give prtz 

5 H akeyye 2 eK _= PA A. 
Si d. NAME SPITAL OR INSTITUTION (if not in hospitel, give street address) /d, STREET ADDRESS. 15 RESIDENCE 
fy 

3 Was hinctm Stan + Hesp. Hlo13 ‘Davenport, Ss, Mw ie 
= 3. NAME OF <2 First Midd Month Day “< 
x 

e 

2 

ES 


ificate be execute Brin 24 hours after 


{Yes, no, on unkown) | {ifyesgi 


£ 
5 
nN 
a] 
2 
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ea 
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= 
Es: 


e 18. CAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), end (c).] si TW an 
g ot eee 
Fi] PART |. DEATH WAS CAUSED BY: eat 
3 IMMEDIATE CAUSE (e) Vee im eee vag Ad, ee ee 
4 / DUE TO oe ah PCR - Luu | tye | Ad 

Conditions, if eny, which (b) ie aS, 

geve rise to immediete couse he a 2 

{e}, steting the underlying (CUETO 

couse lest, re (e) 


ATTENDING PHYSICIAN: The law requires that the death certi! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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Pi 
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a 
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5 
3 
rs 
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a} 
© 
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FS 
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fe) 
Lod 
io) 
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fe) 
oH 


a2h 
> 
€5% 
= c 
ers 
EBs 
gi. 
Syn 
o ——- et — 
Soe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘6 WAS aay 
BS8s 2 = PERFORMED? 
a fs 3 ves [] no [] 
25s # | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per | or Pert il of item 18.) Ty 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
rp 3 s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (Stete} 
3 2 e Hour e.m. While __Not While fectory, street, office ieee 
2 3 = pam. 19 Jet work [_] et work | 
< - 
e038 21. 1 certify that (I) (thts trospital) attended the deceased from... JViQRG}. AL ME, t0...f GROR IS... 19°F that (I) (rre} last 
£03 saw the deceased-alive on. ASG wlgla sf, and that death occurred eocan from the causes and on the date stated above. 
es 22e. SIGNATURE, 22b, DATE 
4 ) 1 aes ATTENDING MED. STAFF SIGNED 
o v mp. | PHYS. Director [_} PHYS. 
Some | 226, PHYSICIAN'S a 122d, QDDRESS <0 bas 
Ho ; ¢ 
igi BA Cros Widen Pt Catt Goth ck We 
a rc es ‘2 ————— =e es = —— 
Oz 3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
miaghe neo e ad 
ov0s LLY 3/18 /6, | Cedar Hill Ceme tery Prince Georges County ,Md, 
# 


VR AIS (4) 
1SM 7-62 


24 Fi RAL DIRECTOR'S Sit NATURE, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Le SAAD box, 29¢/~/Hh,, MG on MAR 18 1964. POLimbag Vaactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03441 o, _ CERTIFICATE OF DEATH 03433 


funeral { 
stfould™ 


aE PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
: Se COUN a. STATE b. COUNTY / 
2% Montgomery - MARYLAND Virginia , Y 
>s 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
rae write RURAL ond give neerest town) 
2325/|_ Bethesda (rural) 54 days Falls Church cele oh BOT be 
Bee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ee ‘ON A FARM? 
ge2 |U.S, Naval. Hospital 2 __|| 2202 Joan Court ___ Sal nei 
saa PRE Ol eS She ae Tit Middle ie ak {atl 4, DATE Month “Day ¥ al 
a at DECEASED OF 
E Teeveiginies soning Lee BAUMEISTER PEATH March 10 19 6h 


. SEX B. DATE OF BIRTH 9. AGE (In yaars 


last birthday) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Veeco D3 Ml MARRIED [1] NEVER MARRIED [_] 


Months] Deys | Hours | Min, 
Female Caucasian wow []  pivorcen[]|danuary 12, 1931 133m. | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Oklahoma U.S.A. 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Markham 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT “Address 
{Yes, no, or unkown) | (Ifyes giveweror dotes of service) 


no Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).) — ") INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (¢), 2 pe a ES aaa = 
<) DUE TO 


Helen Pender 


16. SOCIAL SECURITY NO. 


Conditions, if any, which (b) 
geve rise to immediete couse 
{e), steting the underlying 


DUE TO 


couse | ie) be Le > i a 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1a)| 19. WAS Autopsy 
PERF: ? 
= 
& J -ESs al HOdia 
z a Cmte Be or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item IB.) 
& jor 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< }20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) | (County) ~(Stete) 
VU 
5 Houeate While __ Not While factory, street, offica bldg., etc.) | 
= p.m. 9 ot work at work t 


rr ee a Fe i ee 
21. 1 certify that (IX (this hospital) attended the deceased from.. January--1p- 19.64. to... Mareh-LO--. 19.6l, that (i (we) last 
saw the deceased alive on...Mare he. Qe 19.6)... and that death occurred 2.30AM, from the causes and on the date staled above. 


eS tino ATTENDING MED. STAFF ee SGNED 
Ce Af < Mp, | PHYS. [1 opirector [] Pays. & March 10 1964 
22e. Line eos 22d. ADDRESS 
/ RL. PISCATELLI _U,S,..Naval Hospital, Bethesda, M 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny even} 


death. Page 4 may be retained by the hospital or attending physician. ; of 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial-transit Mar.10,1964| Duncan Memorial Crestwood, Kentucky _ 
24 FUNERAL DIRECTOR'S SIGNATURE apress Washington a REC'D BY REGISTRAR | 25b. REGISTBAR’S SJGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd.SE oarrMAR 11 1964 fororea edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


@ 


1 


FOR STATE 
HEALTH DEPT. 


ment of 


land 2 with the State Depart: 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in 
4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
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YR AISME 
5M 1]63 


in 72 hours after deajit., 


any event 


Health or its designated agent, prior to burial, cremation, or removal, and 
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— 
G 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()3434 


b 


PLACE OP DEATH 


2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residanca defora adr Aenea 
a. COUNTY 


= : 4 (oh 
VY] ONT COMx~L MARYLAND aes Vy la. ne = en Pavey hee Yue? 


b. CITY OR TOWN [if outside corporete limitl, «. LENGTH OF STAYIN 1b || «. CITY OR TOWN (If dutside eorporete limits, write RURAL ‘end give nearest lown) 
write RURAL and give nearest town) { 


SETH ESD Ve hee AX. tte Shing Lely Greve 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give | d. STREET ADDRESS ie 1S RESIDENCE 


Suburbe- ee Cen eld ot Aidg« KR os ws[] sO RT 


. NAME OF 5 2s F es = = SS . 


~ Month Day Yeer 


(ope Hen r Brat March 23 19 


6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


w ) Wer N Ee neo Ck pe Be [P22 jnst vad ert] Deys | Hours | Min. 


(Oa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign <oxnin) 12. CITIZEN OF WHAT COUNTRY? 
ave during most of working life, evan if retired) 


feo rere 7s. Cove  \Newarhen . 2/7 tape 20 SA 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


ERED Geog = DECKER MINNIE Bow pIAn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 2 os 
(Yes, no, of unkown) | (Ifyes give waror datasofservica)| 


VO UL hes meine. SeckCh leash jing pn Gr, 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Eniar only one couse par lina for (a). (8), and (e).] co: INTERVAL BETWEEN 
ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Hemorrhage and “shock™ : 13 hours 


DUETO 


Condioanhhean: 2) )___ traumatic injuries 


gaye rise lo immediate cause 
DUE TO 


(e}, stating the underlying 
cause fost @__Being struck 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
PERFORMED? 


YES kd No [2] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Pert | or Pert Il of item 1B. ) 
PRIMARY CONTRIBUTING [1 


CAUSE OPDEATH. Struck. by Bro. Tain COPar. svrbhum; 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY ocaamts 20s. PLACE OF INTURY (Home, 55 a (City ea i (State) 
While __Not While © fect fice bkdg.. ate.) 


jet work [_] at work re a exh MA of 


21.1 certify that | téok charge of the remains described above, held an Autopsy Bd ingen “to Inquiry PQ, and in my opinion 
death resulted from: Natural causes (cal: Accident (27, Suicide oO Homicide fo Undetermined manner [e) 

CHIEF MEDICAL EXAMINER [_] 
oa [BR 
Ene : mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


y a DEPUTY MEDICAL EXAMINER 
NAME (ype), Jehn G. Ball an 


Addrass (Street, city, town, or county) 


22a. ees Se? | 3- 22b. DATE THEREOF 5 shee y “OR CREMAFORY ‘fF ~ Siete) 
VAL [Sp b Oe £ > ‘ 
Gace. 


o, Z 4 AMAR 2 6 1964 f° 24b, eens SIGNATURE 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dene * ahi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “3436 


= 


ira AND DEATH 
_| 14 months _ 


PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ _ NEUROBLASTOMA 
| os ae / DUE TO 
Conditions, if eny, which (b) 
gava rise to immediate causa = 
(a), stating tha underlying f° OVETO 
cause last. (ed) 


attending physician. 


ae Tem SARTIIEATE. OF PE OF DEATH 343% 

a) a 

2 re 1 EGE OF DEATH ee NphencE (Whare decaased livad, If Institution: Residance before eemigion) 
2A 2 STATE b, COUNTY 
Eves __ Montgomery cmarvtanp ||" Maryland 

“Te b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
2s8 write RURAL end giva nearest town) 

£05 Bethesda frural) 25 days Suitland =) 

3 cas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) \ ‘d. STREET ADDRESS a «IS ee 
a ON A FARMi 
Sas 

5“ 3 |U.S, Naval Hospital, ¥ ix ls ol Silver Hill Court 

2 z Fa |. NAME OF First Middle * Wiehe “DATE ~~ Menth 

gar DECEASED 

Poe ge Cen ene’ SUT Ann BECKER DEATH March 95 1964 
és 5. SEX 6. COLOR OR RACE! 7, mapRED [CI Never Marnie JK] | 8 DATE OF BIRTH J 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs last binhday) sepa Days | Hours | Min. 
oS =| Female Caucasian| weowim[]  ovorceo[] | Sept. 10, 1959 vrs. | 

5 g oa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. RELA (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ze f done during most of working life, even if retired) 

Bes None-Infant wecrces- Weymouth, Massachusetts; U.S.A. 

5 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

2 

oa William H. Becker Frances Janke Ziemer_ ws oe » 
s ¢ Ve. WAS. pECEASER fae IN U.S, ‘neat FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o ‘es, no, or unkown) | (Ifyesgive war or dates ofservice| 

e- None William H. Becker-Father-Same 2d 

Ly: a — = aa ee 
sas 18, CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] "| INTERVAL BETWEE! 
BE 

Uv 

oe 

2 

= 

* 

e 

3 

ao 

* 

a 

= 

2 

rd 

2 

3 

8 

2 

2 

5 

= 

< 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ae 
= PERFORMED: 
iS 

fA] 
S YES no 1] 
= 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ill of item 48.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | ee 
a 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
g hes aes While __ Not While factory, sireat, offiea bldg., ate.) | 
3 ie a! work [-] at work ' 


bags » 19! E Ch.........., 1904:, that @) (we) fast 


.. and that death oder dan 30PM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING SIGNED 


mo. [PAYS bector ms EK] March 10, 1964 


22d. ADDRESS 
U.S...Naval Hospital, Bethesda, Maryland __ 
» FAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
z blige xr Crematory Washington, D.C. 
DDI the REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lod Pee 


isconsin Ave. Bethesda, Md 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 
ya 


mM - CERTIFICATE OF DEATH 03496 
Be 1 Re Oe 2, USUAL RESIDENCE (Where dacoased lived, If instilulion: Residence befora edmission) 
bang ee a a. 
gaz Montgomery mainte > Mey land scot Frederick /— 
> 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate Timits, write RURAL and gi nearast town) 
ae 5 write RURAL and gi aarest town) Mt. Ai a 
38572 Olney 4hrs. 35min. ALLY ‘Cae 
eke ” A&G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 7 Is RESIDENCE 
is. ol FAI 
@ 32 | Montgomery General Hospital RFD # 3 “ves [] No BY 
as ee 3. [Sees ~ First Middle Last - 4. tg Month ‘Day Year 
F 
Bas (Type or print) Harry Clayton Betson DEATH March 7 19 64 
8st = 
3 =: ‘5. SEX 6. COLOR OR RACE B. DATE OF BI 9. AGE (In yaass |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Male en am ce ELS ere Pee Tost bithdey) ‘yRonths| Days | Hours] Min, 
Ais at. Divorcen [ } BL ys. | | 
33 ise: USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne i if reli Z ys 
SAN Se ee er Ba kaa mCOmtes Mary Land USA 
<I} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 =a — 
2 (3 
Pad ? unknown Betson i unknown 
8 ish WAS peceacee Be NUS. ARMED RORCES? ; 16, SOCIAL SECURITY NO.) 17, INFORMANT Address oy 
= es, no, or unkown] yes givewaror dates of service] 
° 14-34-0954 Montgomery Gen. Hospital Pine Ma. 


1B. CAUSE OF DEATH [Enter only ona cause per line for (8), {b), and (c).] 


e DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Lt (hlrnrene Vyecan hank Drfa. aes al ba jae 


‘A DUE TO 
TX Us 
icentinvans Heh y) ew ttich (b) f 
gave rise to immediate causa — ——]- -—— 
DUE TO 


{a), stating the underlying 
couse last (c) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. pte wany 
5 ) SLAMETES (NG LL TUS CENECREUZCD AgRtGRO SCLEROSIS ves [] No 

© [20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUI IC CURRED. inj i IN of itam 1B.) * 

5 OP CONTRIBUTING [-] CAUSE OF DEATH 0k RY O {Enter nature of injury in Part | or Part Il of itam 1B.) 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Hl 208. (City or town) (County) ™ (State) 
ray Hour a.m. While Not While factory, straat, office bldg. an 

3 ee 19 at work [] at work [7] ' 


21. I certify that (I) (this 
saw the deceased alive onf-4 Se eerriceet Wicd 
22a. SIGNATURE 22b. DATE 


@ aoe x mys RL Mo fet PHYS [Ey 3/ 9K ii ‘po 
22, PHYSICIAN'S 72d, ADDRESS 
NAME (Types) GF .Meadors M0. DAMasScYysS, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 


Q 24 Fi DIRECTOR'S 
VR AIS oe, a 


23¢. NAME OF CEMETERY OR CREMATORY 


TY| A hos a ADDRESS 
Ie Damascus, Md. 


23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


eS ee eae 
om MAR TT 196A / Ponda Yoetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


445 CERTIFICATE OF DEATH 03437 
1. PLACE OF "Me 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


e. COUNTY . STATE 
OM CEY MARYLAND - M d 


\ 
=) = 


shoul 


fh. hs 


tir, aay o 


a ni staan ea ah 16. SOCIAL SECURITY NO. | INFORMANT * adieu Sid. Lil Aix 
ara |H-03- a4 he hlaied ere. Silbe Ho he 


[af. CAUSE OF WA TEnter'only one couse par line for (6), (b), end te)-] « BE ree 4 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE LS AG ele o. | eeeoer omen. <n E wel 2 fits eae 


be) a 
>ss b. CITY OR Ly ls At corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete 
ae . write RURAL eng-give nearast town) Z VA ig 
38s! HES 2 Be ten “Rockuill é . 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4. STREET ADDRESS # 1S RESIDENCE 
= 3 si 
oe ne Sosieee : ra FA yepee SH ves F 
saa 3. NAME OF “First Wey . ie ) DATE Month Dey = Yeer 
og DECEASED é. 
45 'ype or print DEATH 
a: “mm Seok fers e. Mpkey 5 wes 
2as 5. SEX 6. COLOR/OR say . MARRIED BQ] He MARRIED Bie ei BIRTH 9. AG Jere i Lees YEAR i UNDER EE 
ny ont $s jours ‘in. 
- 8 = M Ale wiboweD [-] _ivorcep [_] Bhireh 7 e/g yes. \2 | 
Es pe. USUAL OCCUPATION Ma kind of work | 10b. Ki Gh BUSINESS OR INDUSTRY | 1. ere (County & Stote, of foreign country) | 12. meee OF WHAT COUNTRY? 
rd 5 Da «most of Dees + SE if retired) eke a A. 16 ee 
ES LLe 2 ° ve 
5 dihetee = _Gt4te2 ia ‘ = 
of io NAME eee ai (4, “MOTHER'S MAIDEN NAME 


Then pli 


4 DUE TO. 


Gonditiansitlverrseasthiont 1. LLoter=: secluBE ee Siew he Becewde B hee i ae 


geve rise to immediste ceuse 
(e), steting the underlying f° DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


fe). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS AUTOPSY 
ALE 
Os Devccgts ee P Yes ied Rou 
| 20e. ACCIDENT WAS UNDERLYH a4 aie may ee oes Ei Pert | or Pert Il of item 18.) 
© | on CONTRIBUTING (1 CAUSE OF DEATH (Forni of inlury in Pot Tor Pot I fie 18.) 
& | UF EITHER, NOTIFY MEDICAY EXAMINER) 
rE: : = a. 
§ | 20c. TIME OF INJURY “Moth, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, erm, | 20f. (City or town) (Kounty) (Siete) 
3 Hetviaalrwe While __Not While factory, street, office bldg., &¢.} 
= . at work [] at work [_] 


certify that (I) (this hospital) attended the deceased from. 1 Lt at (1) (we} last 


saw the deceased alive onthe Pe 9k and that death sesnnped srr the causes ana on the date stated above. 


220. SIGNATURE ait Ue 22b, bee 
7 AT D. 
Ws nw = mp, |S DR bieecror E] Pas. el VIE 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME ree) f/2 PL thi vip * M. D. eo os: Was Bed 124] 5 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ION (City, town or county) =e > (Stole) 
REMOVAL (Specify) ee 


bur: 3/7/64 Gate of Heaven Silver Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Robert A, Pumphrey - Rockville, Md. 


== 


23d. LOCATI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
pat 
a 


AY 
20M 5-63 \\} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ‘siecle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& CERTIFICATE OF DEATH 03438 


‘ 


t 


s =z 
S 
= = 3 1, PLACE OF DEATH 2, USUAL RESIDENCE ({Whare d: ad lived, If institution: Rasidence befora admission) 
ee ae . a. COUNTY act b. COUN) 
BZ £35 ATE O17) Er MARYLAND Can SLR EELEVS 
~ es f\, b. CITY OR TOWN (iWoutsida corporate fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town) 
a me Wt wrife RURAL and give nearest town! — Io ee 
= Vds— Kérnad ULF, Ve SCAG Lh 0, 
= 3d 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Aaa yj ar e ON A FARM? 
~ o/ 
3427) Wh shiag ton dataccams Lbsptel\ AT ¢¢ kroaduny dre __| wif 
2 ae a. NAME OF ay First le Last 4, DATE Month Day Year 
OF , 
gc 
ee {Type or print) M YS eS Ze. fee V7} MS peatn = “///g Yth 23 19 ce 
aos S. SEX 6. COLOR/IR RACE] 7, MARRIED [] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5a a 2 — last birthday) |Qionths) Days | Hours Min. 
hi hi Fe wipowen &X —_divorcep [-] me G- aS yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 
ee Pe 
OORA CE 


M1. BIRTHPLACE (County & Stata, or foreign country) 


10a. USUAL OCCUPATION {Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 
an 
VH ar oh .* mee 
N 


ring most of wprking lifs, avan if raljzed) 
kK Ware, Filter FS 
14. MOTHER'S MAIDEN NAME 


| MMe ra Jane pec tal 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 
{Yas, no, or unkown) | (lfyesgiveweretdatasotsarvica)| Z . 
ZL2 : We tl Via ug He # osfie tor a a. tin _y. ts Lol Ladle 
Vis ; ; INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cauze par fina for (a), (b), and ().] “s > 


PART |. DEATH WAS CAUSED BY: > eal 4 ONSET AND DEATH 
IMMEDIATE CAUSE (2) : S A (Z.28 J Me _ oF = 
170 X DUE TO / 
Conditions, if any, which (b) 


gave rise to immadiate cause 
(a), stating the undarlying 
cause last, 


DUE TO 
{e) 


: The law requires that the death certificate be execut 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. Was AUTOPSY 
= 

a zl veups Joust 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Part | or Part Il of item 1B. 
& | On CONTRIBUTING [-] CAUSE OF DEATH | 7°P* PFS Pete, Nesiaispel alan igideri aa) or catap elitr te 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)’ 
3) = _—_ 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town} {County} (State) 
a Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 
EY oe. 19 at work [_] at work [_] | 


2. 1 certify that (I) (this ea attended the deceased from......./..2= 
= 2- 


Feso uy WAL, that (I) (we) last 
A9.Ga 


.., and that death occurred all ‘Am, from the causes and on the date stated above. 
F 72b. BONED 
ATTENDING MED, STAFI Ty Sl 
Mp. | PHYS. _Al pirector [[] PHYS. [] 2-29C¢ 
22d. ADDRESS Ya 


at Riiteei (=) ) Aw ISAF| JOG. 
23a. BURIAL, CREMATION, | 23b. BATE THEREOF 235, NAME OF CEMETERY OR CREMATORY id LOCATION (City, town or county) (Stata) 
Paperze | Laps” Dseierces Yor \Prwsaiec, Vane e 
|ATUI 
cf 


"CLO CIOEKS TIE, Saves S72 102 “P| MNP 26 196 we petcwrlag Ve 7 
ive 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME {Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


467 CERTIFICATE OF DEATH 03439 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
cour e. STATE b. COUNTY 
(lont-gomen. eo _Montgor 


b. CITY OR TOWN [if outside corporate limits, c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerelt town) — 
write RURAL and give nearest town) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, hid eddrass) || jd, STREET giduer. 
{ 
26 Dale. Drive ory 1526 Dele Drive. 


jS RESIDENCE 
ON A FARM? 


ne 


eS 24 hours te SS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3. First Middle Last 4. DATE Menth “Dey 
ae i OF 
Type or print! DEATH 
‘ ohn Grania Be IS. Le 18 19 
5. SEX 6. COLOR OR RACE) 7. MmaRnieD [NEVER MARRIED [] | 8» DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
M e lest birthday} |"Months| Deys | Hours | Min. 
leche GUCGALGN | wibowto[] _ vivorcto [_] 1907 _ 56 


in any event, within 72 hours after death. 


1. USUAL OCCUPATION (Give kind of work " benotad KIND OF, akg oo OR Smog Oe Jonge: (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 
1 
1 


ne during Gigs of working ter even ; ‘ic. } 
Washington, D.C. S.A. 
4. MOTHER'S | Boal NAME 


Unknown : 4 
18, CAUSE OF DEATH | [Enter only one. couse he r (e), (b), and (c). 
PART |. DEATH WAS CAUSED BY. cia 


3. FATHER’S NAMI 


osenh Kadler, : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) bieegerestas a esl 


16. SOCIAL SECURITY NO. 


17, INFORMANT 159675 Dei 
Dale cbs 
Helen b. OCe agen Peal ibeu 
IMMEDIATE CAUSE (e) 


pe’ ere ATH 
DUE TO 


Conditions, if eny, which {b)_ 
sobs IN PART Ie) 


geve rise to Immedicte couse 
(County) (State) 


The law requires that the death certificate be executed 


{a), steting the underlying ES 
cause lest, (0) 


PART Cc OTHER SIGNIFICANT Cp pate CONTRIBUTING TO | DEATH BUX NOT f TED TO THE TERMI 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO et 


jal or attending physician, 


g UE 


202. are WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter me of injury in sa as Tor Pert Il of As 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ; 20e, PLACE OF INJURY (Home, ferm, 


fectory, street, office bid; 


Pi at d_ the rs ceased fro: IGA, te 1 hat (1 
} ioe 3 By 4 
Uisle Canf and that death occurred A M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ify that @ (this hos, 


ATIENDING PHYSICIAN: 


death. Page 4 may be retained by the hos; 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


. 3 ATTENDING MED. STAFF ay zight 
2 mp, _| PHYS. 2 director 0 pays. Bf 1CE Y 
a 22c, ah La ar a | 22d. ADDRESS - ‘ 
N: 1@) 
a Pe RR honk C._ MOK Aes oes 8209. Kerry Road, Chevy Chase, Maryland... 
2 230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State} 
OVAL, (Specity} i" h 
2 Biodsel” \larch 21,196u|_ National Menorial. Park | Fadla. Churoh 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe MAR 2.9. 1964 2?lienifos Veatge, 
31964 Ol onrlas | 


VR AIS (4) 
1SM 7-62 


ERAL DIREC NA THRE SuZH ORL Cia Avenue 
WREST Veber, Ono. Silver Sorina, Md. 
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After this certificote hos been signed by the attending phys 
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ENDING PHYSICIAN: The low requ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
034428 CERTIFICATE OF DEATH 


if: Reg. Dist. No. t {i 


1 es fret oid) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 


UI . STATE b. COUNTY. e 
Ne tleomer AE v 
b. CITY OR TOWN (It ouffide corporate limitQ write | c. LENGTH OF STAY IN 1b | €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


RURAL and give nporeil town) 
fnefnrnavda 


ALAS GS £2 Za a 
d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS. 
‘OR INSTITUTION 


Gang Manor Saniliviy mn 35.7% 4). Place 
Lost 


@. 15 RESIDENCE 
ON A FARM? 


3. NAME OF. First Middle 4. DATE Manth Day Yeor 
DECEASED” Sete F 
(ype or print 1.2 Ws {3.214 DEATH = F2994- ASL wer 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF @/fTH 9. AGE {In ea IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} Months Do; Min, 
Wai wivoweD [J pvorceo—] | 4 24 LEAF | ge a hale 2 
Dg. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale ¢: tere gn country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
LAVA re ES Lea. ee Baa. 
3. FATHER'S NAME tee: MAIDEN NAME 
Shame s coves A710 4 aes 
ee WAS. lec EVER IN U. S. @RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address se) S ISL. 
(Yes, no. oF unknown) If yes. geve wat or dotes of service) 3 
tie S17-S- Mi Berto 3. Laut? £42? ky nusead gab red 


18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


INTERVAL BETWEEN 


ONSET ve ee 


Lt a DuE TO = x 
Canditions, if ony, which (bo) Eenie 7 a ee 
gove rise ta immediate 
couse (a), stoting the under. ( PVE TO 
lying couse last. a) 


“A Faar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
2 

$ ves] No 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
rat Hour o. m. While Nat white foctory, street, office bldg., etc.) | 

E3 p.m. 19 lat wark [J at work AT] 1 


to, 


2d 192K, that | lost saw the deceosed 


d thot deoth occurred ot 225M, from the causes ond on the dote stated above. 
4, (Street, city or. own, stote) DATE SIGNED 


YA? B27 CY 


21. | certify thot | attended the deceased from._. U 


olive on 3. 


MD. ., 


PHYSICIAN'S =f EE / 
NAME A Elech 4 »<fEte i ee Eee ee 
2a. B Hela testa aa 2%. DAJE THEREO Tc NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, Jown, or county) {513 
pecify) 4 
Sense" | Sfx Urano Oo Gx | (ha Lier) 

23. FUNEBAL DIRECTOR'S SIGNATURE ADDRESS! 5 ho, REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae 0 pome gAck POR Felesta 9 

SEBS ce fy e B ADATE DD O64 i taylors ite 


— 


( 


in 


‘ian and completely filled in by the funeral 
t, with 


in any even 


death certificate be oxeculo 24 hours after 


I, and 


cian. 


ion, or removal 


The law requires that the 


ital or attending phys’ 


to burial, cremati 


prior 


ined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


pt. of Health 


ATTENDING PHYSICIAN: 


«may be retai 


@. 


TO HOSPITAI 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State De; 


death, Page 


VR ATS (4) 
15M 7-62 


1 and 2 should 
se 


72 hours after death. 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mngad ™ 


03449 z CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Ment Aom ____ MARYLAND 
b. CITY OR TOWN [if outside compor. ¢. LENGTH OF STAY IN Ib 
wrije RURAL and give nesrest to} | 


2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 


"acy Kado ryrecinre/ 


ce. CITY OR TO’ (If outside corporete mits, write RURAL and give nearest town) 
alah Aenkereronl meer. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET "BSOz @. IS RESIDENCE 
swt y CROSS HOSPITAL RLOZ ee a 


ON A FARM? 
3. ECERGED First Middle Last 4. DATE Month Dey 
oF é / 
wine ere /7. ya kieo 2Y | DEATH aah, 19 ~S 


ve O no 
5. SEX .. f COLOR OR RACE) 7, panied [=PRIEVER MARRIED [_] | 8. D DY VIGDH 9. AGE (In years [IF U YEAR| IF UNDER 24 HRS. 


iF UNDER 1 YEAR 
hast bipthday) Hours Min. 
F Ww TV vm | 


Months] Days 
BAL Divorced [_] 
; USUAL OCCUPATION (Give kind of work ibe BUSINESS OR INDUSTRY j 11. GE (County & Stete, or foreign country) | CITIZEN OF WHAT COUNTRY? 
ng, duging most of working life, even if retired) 

(2) a 


ale = 
FIER'S MAIDEN NAME 
08105 JU JERI ‘Nace, Go een! 


15. WAS DECEASED EVER IN"U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, JNFORMANT atid 
(Yes, Ws lipcnis aaa of GS igi: Saito 


$3-OS- OLE ELOCL Si PRS 
/18. CAUSE OF DEATH [Enter only one cause per ine lor (e), l.sfo ond De 
PART 1. DEATH WAS CAUSED BY: gg penprrcalen — ee 
IMMEDIATE CAUSE (e) 
fH 4 aA DUE TO 
Conditions, if eny, which tb) 
geve rise to immediate ceuse 
(8), stating the undariying 
cause lost, - 


IER’S NAME 


E ¢dabuho | 


z DEF 1 BUT NOT RELATED TO THE TERMINAL DISEASE Cc eo, GIVEN IN PART Wed 19. TOPS) 
ae ee Dae SS sees PERFORMED? 

3 we | ves (] no Bef 
© [2De. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJU GORED. (Enter nature of = in P&rt | or Part It of A . 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 ew -. — ss = A = 
3% [20e. TIME OF INJURY Month, Dey, 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 2D1. (City or town) (County) {Stete) 

a Hoare ase; While __ Not While lectory, street, office bldg., etc.) | 

BS 


ire 19 Jet work [_] at work 


2. 1 certify that (I) 


saw the deceased » 
22e. SIGNATURE 


that (I) (we) last 


Aeath occ rred ALE date stated above. 
22b,- DATE 


ATTENDING STAFF SIGNED 
PHYS. NS —BiteCTOR C1 Pavs. ~3- At-S oT Sa 


| 22d. ADDRESS — 


22c. PHYSICIAN'S 
NAME (Type) 


Ee DATE 16 < 23d. LOCATION (City, town or county) {Stete) 


Li 2-S- TT g; vise ey Fin Le u%, ey. 
ERAL DIRECTOR’ IGNATURE a | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es S ae Ce. eo care MAR 6_ ‘bed 


23s. aa CREMATION, 
{Specify) 


Itdm 16 Film 350 4-15-64MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 1 


= a CERTIFICATE OF DEATH 03442 
s 82 — = = =a 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
a a. COUNTY e. STATE b. COUNTY 
3 2 Montgomery MARYLAND | Alabama — 
ae ie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sees J write RURAL and give neerest town) 6 5 
AL Sl Bethesda days en Birminghan 2 44K 3 
or d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospile!, give slree! address) d. STREET ADDRE © "1S RESIOENCE 
 ) The Clinical Center, Bethesda 14, Md. 1509 23rd Street, Sil, 2 
3. NA or First > Middie last | 4, DATE Month Dey — 
DECEASED OF 
ie a a James Derly ____Brown, Jr.|_ "March 7 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED Say | 8+ DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR] IF UNDER 24 HRS, 
- Sast birthday) Mapite Deys | Hours Min. 
Male Negro WIDOWED [_] DivorceD [_] 19 F ‘ebruary 1959 yrs. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


2 
2 
no 
34 
a 
ey 
a5 
a>,2 
s 3 Bn 
2 aha 
3 eat 
Ss Sse 
g pee 
nes 
sie 
2 88% 
g Sse hild oe | Alabama. USA 
~ Se be 13. FATHER’S NAME 6 a : 14. MOTHER'S MAIDENNAME 
=o 3. 
3 3a8 James D, Brown, Sr. | Sarah Duncan 
t; c ——— —. — ~ ~ 
ms 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT i 
2 gis (Yes, no, of unkown) | (Ifyesgivewerer datesof service) 358 The Medical Recdtd - 
a 2" 8 No None [The Clinical Center, Bethesda 14, Maryland _ 
canoer ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ~~ | INTERVAL BETWEEN 
55 5 5 PART |. DEATH WAS CAUSED BY: - ONerAS ay 
Sagen "IMMEDIATE CAUSE (ao) Cardiac Arrest “J aa 
ae, ae 
$535 ‘ TO te ek. DUE TO 
o's 6 a . = 
gz eee. gaemersinit "rarer w) Postoverative Closure of Ventricul Septal ___-| 16 hours _ 
oS 5! Gove rise to immediate couse “Defee 
eee fe}, stating the underlying (| CUETO 
te 5228 cause last. (o) aes oe eet te — an ter 
f= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMPITION GIVEN IN PART 1| 19. WAS AUTOPSY 
S33 $2 3 : a od Hypertrophy: oe PERFORMED? 
Bee es %|Cardiomegaly (right and left ventricular), Pulmonary Artery Dilatation | ‘s se 
2 8 a = }20e. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
Boos & | OR CONTRIBUTING [] CAUSE OF DEATH 
atETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs22 z 20¢. TIME OF INJURY — Month, Dey, Yeor / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) {Stete) 
ag< £5 g ut "SA While __ Not While factory, street, oflice bldg., etc.) | 
Be ae ., : oP 19 ot work [ ] et work [_] | \ 
Hess 2. 1 certify that {% (this hospital) attended the deceased from... ‘ 64 10...Marnch, & 19.04, that Q) (we) last 
<8 os 2 saw the deceased alive on..March....7,........19-64... and that death occurred at hs, from the causes and on the dale stated above. 
Sees 7 22b. DATE 
gen 22e. SIGNATURE ; : 
e / ‘enh ATTENDING MED, STAFF SIGNED 
OE: /, { Vl LY ar mo. | PHYS. J oimecror ([] Pays. fj March 7, 1964 
H a3 Be Ee een on 22d. avRESS The Clinical Center, National 
a Bey “Richard M. Rubinson, M.D. 
23 ze y= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
£ REMOVAL (Specify) $ 
otoxs 3.8.64 _Shedon Lawm Cemetery Birmingham, Ala. 
REC" RE y 
Sa ay) 1820 SRS st., NW. 25a WAR goyaga R R’S_ SIBNATORE 
15M 7-62 a a] bhi n gton ) eo DATE 


— 


and 2 should 


ours after death. 


cian and completely filled in by the funeral 
rbon papers. Pages 1 


it, Then please remove cal 


ding physi 
I, and in any event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


te 


) 


Bursar 
24 * DIRECTOR’ OS a rs Sut ZeaAng BS cia Avemte 
eA) Oo Damabutey, ie. Sider Spring, Lid, 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND MARY LAND 


Dp 
jb. CITY OR TOWN (if outside corporate|limits, 
he RURAL end give nesrest town) 


ORY LAN 


ke rae \yoe Sean 


& CERTIFICATE OF DEATH 03443 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
+ @, COUNTY e, STATE b. COUNTY 


amERY 


¢. LENGTH OF STAY IN 1b <. CITY OR TOWNVIf outside corporete limits, write RURAL end on neerest town) 


mM ~®U + | wows [] — oivorce EF] 


last ao” 


Months | Deys 


d. NAME OF SPITAL OR INSTITUTION {if not in hospiitel, give stree! edd! d, STREET ADDRESS ‘TS RESIDENCE 
Rd. ON A FARM? 
_ >| Gps tag > rol Tyo sr - maar R. ves [] No EE 
3. HA de ony 5a > First Middle Month ‘Dey “Yeer - 
G i i ie 
veer print) Oe) Tee = ROY Mn SEaTH med x 19 & Y 
5. SEX & COLOR OR RACE) 7, w)ARRIED [JC] NEVER MARRIED [-] | ® DATE OF BIRT 9. AGE (in yeors | IF UNDER YEAR| IF UNDER 24 HRS. 


~ Hours Min, 


i \ts BH 5 


Ope during most of, working life ren if retired) 


at Lax WwW 
— et VRIA Aaat, fre aah IRL ON, ; 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


. USUAL OCCUPATION (Give kind of work ‘i ee TS F BUSINESS ie INDUSTRY 


13. 


11. BIRTHPLACE (County & Stete, or foreign ——" 


Lem John $07 


: SSS oh os 


Elin hex He elssn eS 
1S. WAS ah EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) AD eso geracer Sige cluerviee) 


5 78-16-6045 
18. CRUSE OF DEATE [Enier only one cause por line for (ely (b], ond fel] 
PART 1. DEATH WAS CAUSED BY: 


/62,] DUE TO be 
Conditions, if eny, which wy KA bee ae Caz NHL L4 


eve rise to immediote couse 
(@), steting the undestying (| PUETO ¢ 
cause lest, (e) 


IMMEDIATE CAUSE (e) Xabat A{GAMNADB OAL E 97 sa ul 


7. INFORMANT 9098 [Nite Pisseh ee) 
Edith L. Browning. _ Spring, Mary Lad. 


') 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il. out SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


hel ttt ep plial, Cif thee A 


ION GIVEN IN PART Tle) 


208. ACCIDENT WAS UNDERLYING [T 20b, DESCRIBE HOW INJURY OCCUR! 
OP CONTRIBUTING (-] CAUSE OF DEAT] 
(IF EITHER, NOTIFY MEDICAL EXAMI 7 


. (Enter neture of injury in Pert | or Pert jl of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour ¢.m, While Not While 


3 19 work [_] et work [“] 
21. | certify that (() (thimgkeemitel) attended the deceased fro! 
saw the deceased alive on 


feclory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


119. WAS AUTOPSY 
ORMED? 


YES Ree" [m.. 


200, PLACE OF INJURY (Home, ferm, + 20f, (City or town) ~ (County) (Stee) 


GY, that (1) (we) last 


22b. DATE 


HYSIC! 22d. ADDRESS 


Y- 
Fey. Wi Fa ba, no, [Sn Tg tiitcron OS Loved. ge). 
NAME (Ty ” HARRY. Le laa evs PLO OF? es: LM. iba Me 


33e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


Aprd 1, 1964 


23¢. NAME OF CEMETERY OR CREMATORY 23d. toons, ( 


Gate of: Neaven Cometoeru \Situer Sp 


2Se. REC'D BY REGISTRAR ins 


oadiPR 6 196: 


City, town or county) (Stete) 


2dsng. Nanyland —__ 
Sb. we RAR'S yeog dig Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t CERTIFICATE OF DEATH i 03444 


a 
2 _————— SS 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
° * Ge: a. STATE b. COUNTY 
ee 3 MARYLAND 
cy = 0: E 
2 ca b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ees write RURAL end give neerest town) 
a Bethesde 25 i day | f 
£ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) i- . ‘@, IS RESIDENCE 
> | ON A FARM? 
—__hesmor Sanitarium and Fal | SSS 5 
eS Re crs “ cs Mi gon , Month py 
pryit Le Lce pied yi < o 
(Type or print) tie 9 
3. SEX * colok ‘OR RACE) 7. MARRIED [ ] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER} YEAR| IF UNDER 24 HRS. 
Female White Oo O 4 pst birthdey) tiie Deys | Hours Min, 
wipOwED [_] DIVORCED f. } tov yn. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. cae Tact {eoun & Stete, or foreign « country) 12. (CITIZEN OF WHAT COUNTRY? 


overnment 


2Ze, PHYSICIAN'S 
NAME [Typ obort A, Bo 


23e. BURIAL, or | DATE THEREOF 


23c. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City. Mnaayl county) rane) 


EMOVAL (Specify) 


remation | 3/30/64 Cedar Hill Cre 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, | Marylandioaapp 9: Lecrvdo Veedge 


death, Page 


WV 
tS 
au 
a J 
3% 
ar 
“3 
352 
£ B8a 
3 oah 
g Eos 
° $3 5s 
2h age 
© 88 
= ge 
& 836 . 
ae. Gok | nglar . 
§ $82 =a Ne Slee oi, ae? Le A 
- "Se TSUEATHER SINAWED ores 0 4. MOTHER 'S MAIDEN NAME 
3 28a Arehibol J.J.Wa Yr | ey 
3) Bree | = « 
e S55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ay Sis By? BMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) alier 904 Glendale Rd.Slenview, T11 
ex 8 ae r 6) . wi bLe 
z 2.2 fi None > 
ee zs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end e).] + ~) INTERVAL BETWEEN — 
sabe, ‘ ONSET AND DEATH 
(roo) & 8 PART |. DEATH WAS CAUSED BY: = a 
SB ypan IMMEDIATE CAUSE (e)__ S = . ee a |, —— 
Feces 7 
faage Las "4 DUE TO 
geese Conditions, it eny, which eee oh. Lies J 
Pe § 26 geve rise to immediete ceuse 
=£2.3— (e), steting the underlying ( OVETO 
% 3D =e. 
fos eevee test (e} 2 
mie gee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "DEATH BUT NOT RELAT# TO THE TERMINAL Tha CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
32 S3s2 a\z PERFORMED? 
2g / 
Beees Uls " r ee, 5 o. slates si no 
peo $ . a = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mous & | OR CONTRIBUTING [-] CAUSE OF DEATH 
BtEyS G | F elTHER, NOTIFY MEDICAL EXAMINER) 
OF 28 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom: 20f. (City or town) [eounly) (Stete) 
By = Bu A pra ca While __ Net While fectory, street, office bid; 
8 hee ° Z ant? 19 let work [_] et work 
gee i 
Wt a 
H © O88 . | certify that ttt (this rT attended the ye ed from... cf 3 f Q..AF., 19.8% , that 4-(we) last 
acl 
<8 Hes saw the deceased alive on........02 62... aq Sa 19.4. 7, and that death occurred at {2.M, from the causes and on the date stated above, 
ahaa 220. S|GNATURE 22b. DATE 
@& Age Pr bast ATTENDING. STAFF IGNED 
sa Pa , & | PHYS. DIRECTOR C1 Pxys. r z L2G GS 
ai 
af 
tS 
2 
O38 
es 


TO HOSPITA! 


VR AIS [4) 
1SM 7-62 


4 


uld 


S 


din by the funeral 
id 


in 24 hours after 


@ 


that the death certificate be execute 


jires 


|, cremation, or removal, and in any event, within 72 hours after dea’ 
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death, Page 4 
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be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


453 CERTIFICATE OF DEATH 03445 


L PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
See a. STATE b. COUNTY 
Mo TE ry MARYLAND Mary land Montgomery 


write RURAL and give nearest town) 


Barnesville utes Xx Rt, #2 Boyds 


b. CITY OR TOWN {if outside san het limits, + LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ry ‘d. STREET ADDRESS °. Pape 


yes [_] NO El 
. NAME OF First ~ Middle 7, gs a (2 Month Day Yeer 
DECEASED 


(Type oF prin!) Melvin Steward Burdette Beara MARCUM 1S wh Y_ 


S. SEX 6. COLOR OR RACE|7, qaRRieD JO] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White wioowe ] —orvorceo [] | 3-14-36 3 cg arg | era 


Ya. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durigg most wanes lite, a if retired) 


Equip. Opera County Road Boyds, Md. 
13. FATHER’S NAME aa 7 14, MOTHER'S MAIDEN NAME 
William W. Burdette Nellie A. Poole 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address 


(Yes, no, tor" (Ifyes give weror detes ofservice) 219=34-7600 Mrs. Melvin Burdette, SAME as #2 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ND DEA’ 
PART |. DEATH WAS CAUSED BY: > rf 
IMMEDIATE CAUSE (a) Myo Cax dea | In Lox vet on Deu ce Ss 

dha / DUE TO 
Conditions, if eny, which wy Coton ANY re nsu are exe q wel 
gave rise to immadiate couse hs —_ ato " | 
{a), stating the underlying DUE TO 
cause lait, a te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART con 19. WA OR 
BEM ES Sala Ri 


we a 


Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, straet, office bldg., etc.) | 
0 at work at work H 


p.m. 
21. | certify that (I) eal attended the d: sed from... nae a 63, to...2. sey 19ST, that (F) (aod last 
saw the deceased alive on...|.2 md tae Max 9.8 .. and that death occured anc he, from the causes and on the date stated above, 


22a. TURE 7 22b. DATE 
ae rs bisiedch 3 MD. EM ai | DIRECTOR (ml ms. o [i Mare he 


. PHYSICIAN'S 22d. ADDRESS 
H 
Niet es) Cordon Muy doch with, i" 19) < Bavnesv Ve I € So 
93a. BURIAL, CREMATION, | 23b. DATE 1 “THEREOF 2c. NAME OF a OR CREMATORY 23d. LOCATION (civ, town or county) “en “(Steta) 
AL JSpacify} 
Riser 3~18-6), Clarksburg Clarksburg, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. gis as SIGNATURE 


PraveiseH Berke Dsytaneudiaes Mae bar aes Pai tig 3 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gor T, Worker. 


sr 03454 CERTIFICATE OF DEATH 034 45 
(se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased li ce IF institution: 
ea A ) a, COUNTY a. STATE AA, 
£59’ | Mente men MARYLAND Mary teen d catqomery 
ees b. CITY OR TOWN (iF ough corporate fimits, ¢, LENGTH OF vi IN 1b e. CITY OR TOWN (If outside corporate limits, Mer RUWAL and give nedrost town) 
2. % write RURAL end give nearast town) 
335 IE aus Xx Th cid 2 A <a 
es 4. NAME OF HOSPITAL OR INSTITUTION (i nol in Kospital, give r fa. a. sin DRESS e. IS RESIDENCE 
=e 5 B wai R nf ON A FARM? 
gee Uae Shag gp Ton Geni Tami im a0 _Alespef ef bere» Lani wood — Ales bashes 
3 au 3. NAME OF. Middle a ee Month Day Yeor 
a ape peenenD: 
= int) 
ee [Tveator'prail] RES: Gaonen ffer -3 eines ie = S4 96H 
z 8 > 5. SEX |6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED o B. DATE GF BIRTH % aoe a rea AON TR 
is ont eys jours ‘in. 
€ F, ay, ly wipowen [xf _bivorceD [-] Z3-Y¥-F a TO. | 
$ Tos. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& I done during most of working life, aven if retired) 
e 


Librony of Congress 


Mo. Gyr. U.S.A). 


13. FATHER’S NAME 


Fahy o 


Michael 


14. MOTHER’S MAIDEN NAME 


—_ Kétey 


15. WAS DECEASED EVE 
(Yes, no, or unkown) 
— 


— 


U.S. ARMED FORCES? 
(Ifyes givewarordatesofservice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & © #7 


—_— bge2 Blacewook 
Dorm w ed He poe) ea 


fel, BeThesda, Md. 


18. CAUSE OF DEATH [Entar only one 
PART I. DEATH WAS CAUSED BY: 


/ DUE TO 
Conditions, if any, whieh {b)_ 
gave rise to immediate cause 

DUE TO 


{a), stating the underlying 
causa last. 


(ce). 


IMMEDIATE CAUSE (a) Dyeweb ex. 


cause per line for (a), (b), and (c).} 


INTERVAL BETWEEN 
|2fes, 


PART Il. OTHER SIGNIFIGANT C 


Ka 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. “WAS AUTOPSY 
PERFORMED? 


enegiels 


[ves BE 


202. ACCIDENT WAS UNDERIYING [1 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION, 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 


factory, street, office bldg., etc.) | 


fal) attended the deceased from.. t %, that (1) (we) last 
/ ie 4 Wor and that death occurred Bs fa M, from the causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR C7 pays. 
2 ae e Ss al. 22d. ADDRES: ie 
AMI 
ie an (dhe ws Moo | rer kk a 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ (Stete) 


WASHINGTON DC» 


‘24 /MUNERAL DIRECTOR'S ea 


YR AIS (4) 


3-(T~4 


Gb | Neck 
Quod 


Zp 


peAR TE BR eC age 


20M 5-63 
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ould 


rages 1 and 


; 24 hours after 
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ATTENDING PHYSICIAN; The law requires that the death certificate be execute: 


y be retained by the hospital or attend! 


Ld 


TO HOSPIT. 
death. Page 
rector, page 3 should be detached for use as 


ji 


di 


= 
a 
2 
— 
2 
4 
2 
3 
H 
tot 
SB 
8 
a4 
2 
5 
z 
= 
< 
ad 
ce) 
H 
9 
a 
CI 
a 
2 
R 
° 
Lad 


VR AIS (4) 
15M 7-62 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “524 hay 
at: je vmmabad ss nl OF DEATH é 


ad 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residance befora admission) 
& COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND _ Maryland Montgomery 


b. CITY OR TOWN (if outside comorate limits, | ¢. LENGTH OF STAYIN Ib | 


writa RURAL and give nearast town) 
Damascus years 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Damascus 


iM) 


|e. IS RESIDENCE 
ON A FARM? 


es] no bd 


d, STREET ADDRESS 


28322 Kemptown Rd, 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) 


28322 Kemptown Rd. 


. NAME OF First Middle Last 4. DATE Month Day Yaar 
cata OF 
it) 
{Typa or print) Becky _ =. .Buxtopn 7 eke ys. ar ae 
5. SEX "| 6. COLOR OR RACE|7, apRieD [CUNEVER MARRIED o |B. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Jast birthday) as earn Hours l Min. 
Female White wivowep [ge _bivorcep ["] ept 15, 1879. — B& 


- USUAL OCCUPATION {Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


ne during mos! of working bife, aven if retired) 


usewife ___| Own home 
13, FATHER’S NAME 


Robert Moxley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivawarordatesof service) 


10b. KIND OF BUSINESS OR INDUSTR' 


ii. BIRTHPLACE {County & State, or foreign country) 


ettsville, Md. USA = 


1a. MOTHER'S MAIDEN NAME 


Susan_Baker tae fe! 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


-- Mr. Vernie L. Moxley, Item 2 


) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), and (c).). ie 
ET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE caust o) ‘Metastatic Melano-carcinoma of Bight eye |6 mos. _ 
Xx DUE TO 
Conditions, if any, which (b) Primary melanoma of rt. eye _|many years _ 


gave rise to immadiate cause 
{a), stating the underlying 
couse last. () 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
9 a Ta ‘ORMED? 
< ves [] No 
f= [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) . ie 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER] 
2 = E nad = : 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= Pam, ” at work at work 4 

2. | certify that (I) (this hospital) attended the deceased from. SWAY. Docc IDB, to. MAR e.22...., 10F.:, that (I) (we) last 


9 65. and that death ere O5AMicom the causes and on the os stated above, 
22b. DATE 


3/30/64°"° 


saw the deceased alive onbfare...29.... 


ATTENDING MED. STAFF 
Mp, | PHYS. [EX omector [} PHYS. Oo 


22d, ADDRESS 
Damascus, Md. 


23d. LOCATION (City, town or county) 


Clagettsville, Md. 


22c. PHYSICIAN'S 
NAME {Type} 


G.F. Meadors, M.D. 


23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial |_| Montgomery Meth. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL IRECTOR'S NATURE / Th ADDRESS 
1 
(OY. : 4 Vata \ Damascus, Md. 


loa 2 Bon lic epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M S-63 


vere 


funeral 
should 


Ai 
eath. 


bon papers. Pages 1 a 


~ 


ind completely filled in by 
within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03456 CERTIFICATE OF DEATH 2 

1 BAe a : OF DEATH . 2, USUAL RESIDENCE {Whare daceased lived, If instil jance before admission) 

4 a, STATE b. COUNTY 

“Montgomery MARYLAND Virginia 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naarast town) 
Bethesda (rural) 18 days Alexandria x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


|_ U.S, Naval Hospital : ___||_1218 Braddock Rd. vesETC EE 
3. NAME OF First Middle = 4. DATE Month Day Yor" oe 
DECEASED 
(Type or print) annie nana CAHILL Dearx March 10 19 Ob 
5, SEX ~ [6 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |F UNDER} YEAR| IF UNDER 24 HRS, 
test birthday) |"Months| Days | Hours | Min. 
‘emale Caucasian | winowe fy] —_vivorceo[]| July 2h, 1892 TL oye. | 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cas: {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ope during most of working life, evan if retired) 


= Pittsburg, Pennsylvania U.S.A. 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : > 
Mathew Bissell Susan Hyde - a a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Va 
(Yas, no, or unkown) | (Ifyas give warordatesofservice) “ 
. Molly C. Rand 1218 Braddock Rd. Alexandria, _ 
1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c}.) ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 REAR CCR 
__ IMMEDIATE CAUSE to)_2Awrtbe pre taaaes AEG! oS eS a —— 
© A DUE TO 


Conditions, if eny, which (b) ee re cae OUND £ reg SX = Set 


gava rise to immadiate causa 
(a), stating the underlying ¢” PVETO 
le) 


couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 


YES Kj No ely 


202. ACCIDENT WAS UNDERLYING cal, 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


EE en Se —————E—E———E——_——— 
21. | certify that (X (this hospital) attended the deceased from....F@D...2L..... 19.64 to.March..1Q.... 196\p, that QY (we) last 
saw the deceased alive on..March...LQ.......... 196)... and that death occurred. Qk... 2PM, from the causes and on the date stated above. 


Ee pain ATTENDING, MED. STAFF ame Dore 
Lf 2 VCE mo. |PHYS. [J Director [[} PHYS. [XI March 11, 1964 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


20d. INJURY OCCURRED 


Whila. Not While 
at work at work 


200. PLACE OF INJURY (Homa, form,’ 20f. (City ortown) —~—~—~—« (County) ~ (Stata) 
factory, street, office bldg., atc.| | 


MEDICAL CERTIFICATION 


RL, PISCATSLUI U.S, Naval Hospital, Bethesda, Maryland. 
23a, BURIAL, CREMATION, | 23b. DATE Ted 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial ee id [6 Ivy Hill Cemetery Alexandria, Virginia 
24 FUNERAL DIRECTOR’S Lol pens ‘Joo ww rad ‘250. REC'D BY pega 2Sb. REGISTRAR’S SIGNATURE 
Everly Wheatley runéra ome eae va! joa MAR 13 C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


WIDOWED ae DIVORCEO ol NY Ph 1866 us yrs. 
x £ (County & State, or féreyon 1 country) — 


10b. KIND OF BUSJNESS OR INDUSTRY | 11. BIRTHPLACE ( tate, 
AL Mim - x 


fe. USUAL OCCUPATION (Give kind of work 
i ost of working 3 even if ratired) 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


unknown r unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Ifyasgive warordatesofservica) 


agin 03457 :GERTIFICATE OF DEATH 03449 
s © é I £ 
= 3 1. PLACE OF DEATH ___ 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Residenca before edmission} 
awe MSS A pylt ; a. STATE i b. COUNTY / 
5 ote v4 Wel MARYLAND _ Ay. 
= g “S CITY OR ee (if outsfascorp Sieh ae c. LENGTH OF STAYIN 1b || c. CITY “Z TOWN y Outsidg corporaieslimils, wrila RURAL and giva naarast town) 
+t Das . ite RURAL Au 
Ss 33% 70 o> > ta Liki AL Se 
a ea he AME OF cat TA ys ot in tir {pive streat eddeass) d. STREET A\ Lit = @. IS RESIDENCE 
eS AA. be WN. W ON A FARM? 
> 48 Air O, Be ZZ ves [] NOL]. 
3 N DECERAED First Middle if / DATE Month Day Year 
3 w z a i 
8 oa (Type or print) + ROLMKE. 2s CAMS ABELL 2 DEATH Monel 2 19 oy 
® = 5. SEX “(6 COLOROR RACE | | 8. DATEOFBIRTH (9, AGE IF UNDER 1 YEAR| IF UNDER 
= 7. MARRIED [-] NEVER MARRIED (In yeers IF 2 
a 2 im q os ‘“ E lest birthday) er Days | Hours ak: ies 
A = 
g 
= 


12. CITIZEN OF WHATSOUNTRY? 


in any even! 


I, and 


ea, fen (Bly Machy 


certify that (|) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on. hf LY. and that death occured a from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
erreG MED. STAFF 
MD. DIRECTOR ["] PHYS. Oo 


= 
5 
S 
= 
i 
o 
ad 
@ 
2 3 (Yas, no, oy unkown) : 
Z 5 eae 3 
= € y ; “INTEDYAL BETWEEN. 
Shes PART |. DEATH WAS CAUSED BY, : : home ON Naas 
Pid : IMMEDIATE CAUSE (e)___ ¢ N ee poe eae 
ge s i 7 
ga 2 4. .O DUE TO 
32 copanisha may ohsbieh {b) CON Sue ye tg A 
“~ ae, gave rise to immadiate ceuse a oe < é - : a i- | — 
5 . aS, 

#£ ig (a), stating the un ‘ing Des} 

5 cause last. (¢) 
z i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
=o g ==" PERFORMED? 
Us S yes [] NO 
me E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of itam 18.) ¥ 
& 'e & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) (County) (Stata) 
Za 3 Hour ¢.m. Whila __ Not Whila factory, streel, office bldg., ate.) | 
82 Es coe 19 at work [_] at work [_] ! 
fiw 2 
Be 
<2 


e 


INERAL DIRECTOR: Affer this certificate has been signed by the attending physician and complete! 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremati 


id o 22c. PHYSICIAN’S 22d. ADDRESS 

Ro * NAME. (Type) Me c Lets ee avQ ae 

O2ps L, CREMATIQN, | 23b. DATE THEREOF 23c. Es CEMETERY OR ise wn OF €9 Dk 

=3 ae i wy) 5 y_ y Shee) ) 

ov vo Len) t Cz 

By ae ” TOR'S Py 250, REC'D OFREGTRAR | 25b, REGISTRAR’S SIGNATORE 
lca ae. LU dein Lu UT 2M Gata tas 

U 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5, CERTIFICATE OF DEATH 03450 


5> ads Dies 22bPi tne 35o bc : am — 

$2 1. PLACE OF DEATH ] 2.’ USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
ae . COUNTY a. STATE b. COUNTY 

oe Montgomery MARYLAND California 

aes 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
lS write RURAL and give nearest town) 

rr Bethesda (rural) ? days Oakland eS ae 
Bea. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) 4. STREET ADDRESS . IS RESIDENCE 
ea 8 y/ ON A FARM? 
ee = S, Naval Hospital h __|| 9025 Thermal Street ves (] No[X 
2 aa ~ fit = €3 Middle = Last 74. DATE Month Day Yer 
aay " DECEASED ieee 

Sex (Type or print) YAE (9) CANNELL DEATH March 31 3 3=19 OF 
vhs 7. MARRIED [2] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


fost birthday) 


36 


5. SEX "|. COLOR OR RACE 
male lituitetici 


yer | Days | 


“Hours | Min. 
wipowed [7] DIVORCED [_] 


July 30, 1927 


(2), stating the underlying DUE TO 


gave rise to immediate cause ores 
couse | | 


te). 


2 
5 
« cen 
bts} 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
sy done during most of working life, even if retired) 
= Housewife ’ : Japan : | U.S.A. “| 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
a) 
§ Unknown Unknown —e a 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
. (Yes, no, or unkown) | {Ifyesgivewarordatasofservice) 
et no =. Hospital Records _ =, 3 
2p 18, CAUSE OF DEATH [Enter only one cause per lina for (a), {b), end (c).] = i = _ INTERVAL BETWEEN 
a 77> PART I. DEATH WAS CAUSED BY: Cor Pulmonale ada | 
— 2 IMMEDIATE CAUSE (a). = = = ——— 7 
aon f 
i 1/4 xX DUETO 
58 Conditions, if any, whieh Rheumatic valvulitis 
oO oo a | = i al x 
BB 
Le 
oo 
38 


‘AS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} | 19. 


PERFORMED? 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz 
9 
85 s YES No [J 
£ as : ee 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ : ingaryl f item 18.) 
22 3 OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. cl 10" IURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Rea G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 4 et 
$ & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 2OF. (City or town) {County} (State) 
3 a Hour e.m. While Not While factory, street, office bidg., ete,) | 
“a = p.m. 19 at work at work ! 
Ke) 
oe 21. 1 certify that }) (this hospital) attended the deceased from..March..26....... 1964, toMargh..32-.-- 19.6lp that (IX (we) last 
= saw the deceased alive onMarch...32..... S19: 6h, and that death occurred #8. PM, from the causes and on the date stated above. 
EG ay ype 4) ATTENDING MED. a she 
T 
Sl 
ai ij “C-«1 Ce mp. {| PHYS. [1 pector [} mS. p al] | April 1, 1964 
2 22c. PHYSICIAN'S 22d. ADDRESS 
E (Ts 
& NAME ITvpe) CC, WELCH _U.S. Naval Hospital, Bethesda, ia ycent | 
cs = Sane oe: 
oc 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eeuestith {(State) 
7 2S REMOVAL (Specify) 


Ft. Lincoln Cremato d. 


5a. REC'D a2 ae R | 25b. REGISTRAR’S SIGNATURE 


24 ig OF ADDRESS) J 
bie J ers 1 Chapin St.NW, Washington wD pe Lecrrboe Jsscige 


Cremation ee 21196 


should * = 


s that the death certificate be executed within 24 hours after 


2s 


yen 


went, within 72 hours after death. 


jove carbon papers. Pages 


The faw requi 


5 
2 
2 
@ 
= 
> 
E-) 
a 
3 
oa 
2 
2 
E 
8 
v 
z 
5 
© 
s 
‘2 
rd 
Pal 
cs 
a 
2 
2 
i2 
zt 
° 
oa 
> 
ee) 
3 
€ 
5 
a 
i 
3 
2 
2 
s 


to burial, cremation, or removal, and i 


ior 


director, page 3 should be detached for use as the burial-transit permit. Then please 


i= 
Ps 
3 
Fd 
Ea 
2 
a 
a 
= 
3 
= 
i 
a 
iS 
6 
2 
g 
3 
2 
o 
ee 
= 
a 
So) 
2 
13 
i 
2 
> 
Fy 
& 
+ 
° 
e 
a 
< 
$ 


be filed with the State Dept. of Health pri 


3 
g 
n 
DM 
i 
oe 
io) 
= 
a 
z 
iy 
Ht 
Be 
) 
rd 
re) 
CI 
4 
=] 
a 
n 
re} 
a 
°o 
H 


VR AIS (4) 
20M 5-63 


TO FUNERAL DIRECTOR: After this ce: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Paae 5 iaeon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HSS 


CERTIFICATE OF DEATH 


1 PERCE OF <a 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
a 


write RURAL an: © fy 


e, STATE b. COUNTY 
MARYLAND eat 
b. CITY OR TOWN (itp od sopaee ae e “9. ‘OFSTAY ws.) 1b “ec. CITY OR TOWN fff outside corporate lim te 


‘d. NAME OF HOSPITAL OR INST ela! {if not in hospitel, give Z et Haare) ‘. 1S RESIDENCE 
ON A FARM? 
‘4 =~ - | ves [] No] NO. 
3. NAME OF vi Middla = Last ami Iz (4 DATE Ss 
DECEASED 
(Type or print) Guerr DEATH y 19 we 
5. SE 76, COL hard ee (ATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 IF UNDER 24 HRS. 


7. MARRIED JK] NEVER MARRIED imi 


wivowen [_] Divorced ["] ee eff - 27 


Mont Hours Min, 


lest birthday} 
tia 


10b. KIND OF BUSINESS OR INDUSTRY 12, nik OF WHAT COUNTRY? 


WSR 


We. USUAL hae cea (Sigg kind of work 
done durin life in if retired) 


5 Sad (County & State, or foreign as 


Cit. | hea gi hie, Call 
xy O44 ( £9 Othe Oa pew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) MN Sonet ice) 
ia - 


570-24-201 Claire D. Capers-Wife-sam 


F (e), (b), end {e).) “| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF sents | [Enter only one cause per 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)____LOBAR PNEUMONIA, Bilateral =|) 25g 2 
4 DUE TO 
Conditions, if ony, which (b) a 
98v6 rise to immediete couse jz. . al a ma 
(a), steting the undarlying ( PVETO 
couse lost, (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Q ae ERFORMED! 
s YES no [] 
i [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 20f. (Ciiy or town) (County) (State) 
2 a While __ Not While fectory, street, office bldg., ete.) | 
= ps 19 ot work ot work i 
2. | certify that (1) (this hospital) attended the deceased from. Ae. 190d toXAN + 1s that! (we) last 
MARR VS, 19\aMb., and that death occurred gs tah, from the causes and on the date stated above. 


saw the deceased alive on. 
© 22b. DATE 
reel STAFF SIGNED 


We, SIGNATUBY ZG ee QR 
: MD. EX tintcron CO pays. (] 64. 
Poet eee ix 22a. ROOMS 6 7 < Si =D aes 
Philip 2, James 


23e, BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
OVAL ecify) ° : 
Reta 3/23/64 Arlington Cemete Arli 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. bps iisol SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland oaMAR 2 6 196 


items| lo & el Bilm 451 5-1-MARYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4d 


E © 
FOR STATE 03460 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03452 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad livad, If Institution: Residence bafore edmission) 
x 2. 
3 Won tgomery sean * STATE Maryland » COUNTY Mon tgomery 
b. CITY OR TOWN (if outside corporate limils, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporela limits, write RURAL and glve naerast town) 
swrita RURAL and giva nearast town) . . 
sifver Spring p F Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give strae! Address) , d, STREET ADDRESS = a RS? 
& Holy Cross Hospital 2201 Dexter Avenue yes L] Ni 
3. NAME OF ~ Firsl a tiiddis ewe alesis, 4 DATE = ‘Month Day Year 
(ever pital) Southey Campbell Carroll peste = March 12 49 64 
3. SEX 6. COLOR OR RACE] 7, MARRIED [XMNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal Whit Kk Oo last birthdoy) Baz Deys |" Hours l Min. 
e ite wibowep [_] pivorceo[ J] Oct. 12,1 897 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USSaA, 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) 


Adjudicator 
13, FATHER’S NAME 


Southey, NMI Carroll 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(es, no, or unkown) | {Ifyas give waror datesofservice)| 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Gov't 


Vi. BIRTHPLACE (State or foreign eountry) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Sarah M. Beall 


17. INFORMANT Address 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depar} 


Yes WWJ 578-05-8802 Mrs. Florence E. Carroll (Wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) =< - 7 INTERVAL BETWEEN 
Ti 
PART |. DEATH WAS CAUSED BY: t i ] 
IMMEDIATE Cause @)__Darbiturate Poisoning 
DUE TO - P . 
Conditions, it any, which Apparently self-inflicted 
gave tte tolmmediste cause | 


{e), stating the underlying 
couse lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERFORMED? 


ves KI no [i] 


PRIMARY [] or CONTRIBUTING [] 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, 


farm, | 20f (City ortown) (County) SSCS tare) 
factory, street, office bldg. 


te) | 
I 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
P. 19 


21. I certify that | took charge of the remains described above, held an Autopsy ><. 
death resulted from: 


ACTUAL A: 
SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
Jat work at work 


MEDICAL CERTIFICATION 


Inspection pal Inquiry q and in my opinion 
le fal: Undetermined manner oO 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


jatural causes oo cident . Suicide eis Homi 
CHIEF MEDICAL EXAMINER [_] 
A K pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Cs DEPUTY MEDI: EXAMINER 
manes Berocn Kk, KOAP MD GEN arch (3,10 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


Arhi i. Va 
R 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

cate MAR 27 ‘oh fCLiaasboc, anctes— 
rit 
¢ 


220. BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) 


Buriad. Maaph 16, 196u\ArLinaton National. Cem 


ERAL DIRECT; Belz ADDRESS 2 Avenue 
obo anaes Ioan h Sesion, Mi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deatl\\, 


please execute the certificate, writing the word “per 


YR AISME 
5M 1/63 


s that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


e 


TO HOSPITAL! 


AITENDING PHYSICIAN: The law requi 


@: 24 hours after 


Physician and completely filled in by fhe funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours afte 


me 
— 


ing 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03452 


1. PLACE OF DEATH 
* CONSn t gome ry 


b. CITY OR ROeN (if outside corporate limits, 
Aus eee 


a. STATE Maryl and 


____—s|_ MARYLAND 
«. LENGTH OF STAY IN Ib 


x Rockville 


ee give nearest town) 
d, NAME OF HOSPITAL OR INSTITUTION lif 
Suburban Hospital 


‘SEX ~|6. COLOR OR RACE 
Female (White 


7. MARRIED [_] ‘NEVER MARRIED Bl 


not in hospitel, give street eddress) |" ‘d. STREET ADDRESS | 


102 Dawson Avenue 


. NAME OF First Middie last | 4. DATE Month Day 
DECEASED Cu 
(Type or print) VICKIE LYNN CASSELL DEATH March 27,1964 19 


]| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
>. COUNTYMon tgome ry 


c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


e. IS RESIDENCE 
ON A FARM? 


8, DATE OF BIRTH “19, AGE (In yeers 
fast birthday) 


wipowen [_] vivorceo [] | 3/25/64 yrs. 


0s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ant 
13, FATHER’S NAME 


Roger D, Cassell 


|IF UNDER 1 YEAR | 


ee Br 


IF UNDER 24 HRS. 
Hours | Min. 
| 


| 10b. KIND OF BUSINESS OR nous Tl. BIRTHPLACE (County & Stete, or foreign country) | 


| Bethesda, Maryland 


é Jean Page 


(Yes, no, or unkown) 


fo} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ltyes give werordetesofservice)| 


(17, INFORMANT Address 


Roger D, Cassell -Item # 2 


| 16. SOCIAL SECURITY NO. 


het iy 0 ah es Ea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


ArRESiaA 


* 4 DUE TO fe / 
po Hy Pernasia Leer ew TRICUE CaceWs77e 
(a), steting the underlying ae 
cause lest. {e), —! 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih 1N PART 1 Ma) 19. WAS ‘AUTOPSY 
Se PERFORMED? 
E 
| ee CE ) ona he ves Beso 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
5 Hol eae While __ Not While feciory, street, office bldg., ete.) 
: ae 0 Jet work [] et work [_] | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


fo ATi Ver Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


CORGKT 


21. I certify that (I) (this hospita 


22a. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


WU that. 


2 Ls 


1 
d frome... ele =2. 5... $ DEF 10. 


and that death occurred at... 


I), attended the de 


poe =27., 6, that (1) (we) last 


M, from the causes and on the date stated above. 


ATTENDIN MED. 
YS. DIRECTOR 
-22d. ADDRESS z 


——|. Rockville, Maryland... 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 3/30/64 


23b. DATE THEREOF 


; [73 "NAME OF CEMETERY OR CREMATORY 


ae pay 


) 23d. LOCATION (city, town or Tae 


{State) 


Ma 
2Se, REC’D BY REGISTRAR | 2Sb. ges 2 ST RNCGRE 


teat APR 11964 felon log Veco 


24 FUNERAL DIRECTOR'S SIGNATURE 
son eeler Funeral Home-1331. ‘. abe: ase 


Rockville, Md,— 


VR AIS {4} 
ISM 7-62 


\ 
in 24 hours after BS) 
‘al 
Ce — 


led in by the 


e 


jician, 
has been signed by the attending physician and completely 


@ 3 should be detached for use as the burial. 


be filed with the State Dept. of Healt! 


-transit permit. Then please remove carbon papers. Pages 1 and 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: Tha law requires that the daath cartificate be execute: 


wy be retained by the hospital or attending physi 


Lal 


TO FUNERAL DIRECTOR: After this certificate 
director, pag: 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7-62 


Lol 
or 

oO 
=] 


{ 
X 
o! 


03462 


1° Film 349 3/10/5% jWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03456_ 


j. PLACE OF DEATH 
. COUNTY 


Montgomery 


2. USUAL RESIDENCE (Where deceesed |i 
oe. STATE 


MARYLAND 


write RURAL end give neeres! town} 


Bethesda 


b. CITY OR TOWN (if outside corporete limils, 


"| ¢. LENGTH OF STAY IN 1b 


158 days 


1d, If Institution: Residence before edmi 


“9h pee acces 


_LX == 3 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neores! town) 


Evansville I 23 


13. FATHER'S NAME 


Harley 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) | "“d. STREET ADDRESS AS Lie A 
ON 
[The Clinical Center, Bethesda 14, Md. 1663 South Weinbach Avenue ves [] No 
[3. NAME OF Midi Z Lest Dey Yoor 
DECEASED 
{Type or prin Charles Eugene Chambers rch 7, 19_ 64 
5. SEX 6. COLOR OR RACE|7, MARRIED Far] NEVER MARRIED |] | B- DATE OF BIRTH ~]9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 | @ oO ea oe Months) Deys | Hours | Min. 
Male | White wivowep [ ] civorceo[ ]| 31 July 1924 39 | | 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign a 12. CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retired) | 
Truck driver _ Giese, 7F’| Indiana iA Ee ee 


Chambers 


14. MOTHER'S MAIDEN NAME 


Mamie Scales 


(Yes, unkown) | (IFyesgive: 


15. WAS DECEASED EVER IN U.S. ARMED. RET 


16, SOCI, 


18. CAUSE OF DEATH 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) 

y DUE TO 
\ 

Conditions, if eny, which 

'ise to immediete ceuse 

stetIng the underlying 
cause lest. 


_ Uremic aah ina 


Acute renal failure 


w Diffuse bronchopneumonia 
puto Periappendiceal aheasx abscess 


_Acute myelogenous leukemia _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 


| SECURITY NO.) 17. “INFORMANT The x fedical Recdders 
ie Clinical Center, Bethesda 14, 1 


Hour e.m, 


MEDICAL CERTIFICATION 


le 19 
2. I certify that Q} (this ho: 
saw the deceased alive or: 


pile en the deceased fro 


Whik Not Whil 
et wor fe] re ehinl | 


19.8 


fectory, street, 


PERFORMED? 
yes EX] No (J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert ll of item 18.) — 
OR CONTRIBUTING (] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home ‘farm, | 20f. (City or town} (County} (Stete) 


office bldg., ete.) { 


4, and that death occurred at . 


ve that QF (we) last 
“M, trom the causes and on the date stated above. 


Richard P, Ames, M.D. 


ee ON: ATTENDING MED. STAFF } 2 SIGNED 
Was mo, | PHYS. DIRECTOR [-] PHYS. March 8, 1964 
2c. [cehand «4 22d. ADDRESS heal —F i - 
Phir iivea) The Clinical Center, National 


Institutes of Health, Bethesda 14, Md. 


230. RIAL CREMATION, 
OPE ify), 


JEREOF 


aA Il [Gere 


23c. NAME OF CEMETERY, OR CREMATORY 


23d. LOCATION (City, town or county} (Stete) 


EWS 


VOW EVEEE 6 Aare~4 


CWE, 


Wises 


wots Lo bhigmarn BE. 


25a. REC'D BY REGISTRAR 54 eatin 'S SIGNATURE 
“toare MAR 13 forbes Vasdgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ze STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8409 CERTIFICATE OF DEATH 03455 


2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before admission) 


ie a. STATE Mm a cyl we AB COUNTY ha) ont noes 
ts 


“e. CITY QR TOWN (if outskde corporate limits, write RURAL end give neesest fown) 


=! 


|. PLACE OF DEATH 


e. COUNTY ae 
Pilon OymMery MARYLAND 
b. CITY OR TOWN [if outside limits, . LENGTH OF STAY IN 1b 
write RURAEand oy nearest ‘i 1 
= EXO Kyu 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


__11909Falls Road 


. NAME OF First <= “Middle Last 


hin 24 hours after 


ockK ville 
-; 1S RESIDENCE 


) 4, STREET ADORESS = 
é Fa ils Red ve [1 x0 


DATE ‘Month Dey | Yeor™ Sea 


e 


he attending physician and completely filled in by the funeral 


event, within 72 hours after death. 
x 


Then please remove carbon papers. Pages 1 and 2 should 


3 DECEASED OF 

3 (Type or en it arcve 7 @ ie, es oa n DEATH = March 26 19 64 

M2 Ps. SEX —=s=*~*«*CS, COLOR OR RACE 7, apple [EP REVER MARRIED [| & SATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a jest birthday) [Months] Days | Hours | Min. 
2 @ WIDOWED [-} —_—bIvoRcED [] 8/8/1884 yrs. | 

8 YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= - done during most of working life, even if retired) Fy | | 

3 § Julius Garfinckel; Retired sll North Carolina | USA 

€ £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i ‘<- : Baa 
£ 328 Andrew J. Cheston Unknown 

2 ate 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cr —* 
& (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 

2 No | 77-05-9535; Kathleen F. Cheston-Wife-same 2d 

is “18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] . "| INTERV. 

3 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a] A ay iia ocelioveyy +32 ae mae At ARS 
420, / DUE TO ' 
Conditions, if eny, which (b) Chk as z Ms hh kentacelas tee 


gave rise lo immediete cause 
(e), stefing the underlying 
cause 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS 


VK a 
Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OP. CONTRIBUTING (_] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Novo 
20d. INJURY OCCURRED 


While __Not While 
19 jet work [_] et work 


2. | certify that (I) (thisshespitet) attended the deceased from... eh 2% r 224, to " .%, that (1) Cre} last 
saw the deceased alive one NN 2G 19.4,, and that death occured at. ES: 'M, from the causes and on the date stated above. 


ea d a an Te i | my 58 Bb 22b, DATE 
ATTEND! STAFF GNED 
LW my Mo. | PHYS. oirector [J] PHYS. [1] 3/27 Jef 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 


20e. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
7 fectory, street, office bldg., so) 


Hour e¢.m. 


MEDICAL CERTIFICATION 


5 

g 

= 
a 

o 
= 
3 
~ 
un 
z 
2 
B 
] 


¢ 
2 
cs] 
a 
S 
= 
a 
o 
a 
a) 
ts 
s 
= 
© 
ne 
6 
ce 
a 
3 
2 
@ 
= 
> 
we) 
mod 
@ 
= 
o 
2 
> 


S 
ee) 
a] 
3 
c 
2 
a 
© 
3 
oO 
re 
8 
a 
ef 
$ 
5 
§ 
eI 
= 
5 
< 
a 
Oo 
= 
3) 
*] 
m4 
=| 
a 
4 
z 
a 
5 
se) 
B 


+ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


BS F me 2d. ies 
Pa i 
a i ephen. © Ee fete’ Se Ku al be 2 rida ne oy t= 
zy 23a, BURIAL, CREMATION, 12 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a ‘or county) ost 
REMOVAL (Specify) 
a” Cedar Hill c i 
© Gremationens sake BASS remat 
WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SI Land 
15M 7/6) 


Robert A. Pumphrey, ote APR 2 1964 4 cag Nngye 


Bethesda, Maryland 


® 


1 < ay ‘Apk21 Film 351 5-1-64 aMARYLAND STATE DEPARTMENT OF HEALTH 


ey A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE votus MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038456 
HEALTH DEPT. |7- PLACE ICr. DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiliulion: Residence before edinission) 
> © be a, STATE b. COUNT 
Eegs Montgomery wai MARYLAND || _ Maryland Montgomery 
3 ee) b. i TOWN UF 0 Saini . LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
5 write en est town] 
Las ma Park 4 days Fe Silver Spring 
My =: ee 
Soe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) ) 4. STREET ADDRESS @. 1S RESIDENCE 
> 2a ON A FARM? 
Cir ead \ 
B5gos Washington Sanitarium & Hospital || 117 Eldrid Drive . __| vts {[] Nox] | 
rei Ra /3. NAMEOF ts. Middle J lost “4, DATE Month ‘Day Yer 
Sosa? DECEASED OF 
= es: (Type or print) ; Rose d Cisar (PEATE ™ March 8 1964 
tnt tn 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Sy eSN lest birthday) | Months] Deys | Hours | Min. 
PEEnSs Fe White | wows pivorceo [-] unknown yn, | | 
Eve = Bsus OCCUPATION (Give kind marae 1b, KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (Siele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
<O5 18 during most of working life, even if refira: 
tyes secesease. RUSSIA RUSSIA 
ga, € 2 A there es eS = 
2 Bos aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a oo 
age o> unknown unknown 
ez ce — 
ea) Ei 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
safer ap ae. ‘or unkown) | (Ifyes givewarordetesofservice) 2214-10-20 ry) 
£ 
RBEEES | wee = fo Tad A 
3 s zi a 8. CAUSE OF DEATH [Enier only one eause par line for le), (bj, and (c).] = INTERVAL BETWEEN 
ee 2a PART I. DEATH WAS CAUSED BY; “dic a 
3 3 s 8 IMMEDIATE CAUSE (e) Cardio re ~ — 
F gest DUE TO 
Besse GaNISRITZ hye AThIDh § Bar biturate Intoxicatior n, 
¢ é | |— 
Sou oS gave rite to Immediate couse 
OL Baa 2), stefing the underlying ( DUE TO a, 
aed 
Seige RO a al self administered. £ 
EREgS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
55 es Q Ta PERFORMED? 
Su ge i 
2SB55 ~</5 ves 64 No [J 
= 35 6 = Sa % Jiwy =F 
£7558 = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Part Il of item 18.) 
es 322 5 PRIMARY [1 or CONTRIBUTING o 
pons bode . 
250.9 es Se 
£2 of | aoe. TIME OF INJURY Month, Day, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INTURY (Home, ferm, » 20f. (City or town) (County) (State) 
uv | 
5 Ue. = Dicecwtee While on whe fectory, street, office bldg., etc.) | 
Sh = work ‘al work i 
HOES = P. 19 
Le 8 ard vd 21. I certify that 1 took charge of the remains des \d above, held an Autopsy Inspection and in my opinion 
26. 
HElay 
BEBOS death resulted from,~) Natural causes ident uicide [%], Homicide Undetermined manner 
Osvne 
Ae S82 CHIEF MEDICAL EXAMINER [7] 
=&a ACTUAL 
5 2 : 2 Liye nem t mp, ASSISTANT MEDICAL EXAMINER S| DATE SIGNED 
2 ey MEDICAL EXAMINER 
8 EXAMINER'S B LD fo" a Th Aitrch F, U6 
E szee. wl (yee) cz EW es VE eds d. GATING WN publ ‘Sunty) 
a 34 5 Sto F228. BURIAL, CREMATION, | ~ AAETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
on 2 5 8 REMOVAL (Specify) 
a 
H A 


22b, DATE THEREOF FS NAME Of 
Burial 3/10/64 atl. Mem. Park 
‘23, FUNERAL DIRECTOR & Gy STi 


Goldberg Funeral Home 4217 9th N.W. 


Falls Church, Va, 


"| 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ray 
He fitle 
v 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O3665 CERTIFICATE OF DEATH ™ 


] 


a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Rasidance bafore admission) 
a. COUNTY a. STATE b. COUNTY 7 
7 Montgomer ___ MARYLAND Maryland How: f 
ca x ete me 5a3 
~— b. CITY OR TOWN [if outside corporate limits, ie: *ENGY! OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 
writa RURAL and giva nearest town) HOURS 


Olne ROKK f Highland bs j 3 
ress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed. ‘d. STREET ADDRESS 


Montgomery General Hospital 


t, within 72 hours after dee! 


carbon papers, Pages 1 an 


"3. NAME OF First ~ Middle ~ Last ~ | 4. DATE “Month 
DECEASED Harding OF 
erg ae MOLLIE CISSEL brat? March ry 196 
S. SEX 6. COLOR OR RACE/7. war ED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH % madiyet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 st birthday] | Months) Days | Hi Min. 
Female] White | woowe ovorcep[]| June 5, 1883 80 y= ea “| rl leeia aa : 


TOs. USUAL OCCUPATION (Giva kind of j 


i fife, avan if 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working tif 


at home 


rk 
d) 


| 11. BIRTHPLACE (County & State, or foraign country] | 12, CITIZEN OF WHAT COUNTRY? 


Howard, Maryland __U.SeAa 


fc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
ag Noah Harding Helen A. Iglehart : ——. 
ic beat 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
"3 g (Yas, no, or unkown) | (Ifyes give warordatasofsarvica) None 
2 a ___ oe OC Hospital Records, Olney, Maryland. 
= e 18. CAUSE OF DEATH [Entar only ona causa par lin: ind (¢).] INTERVAL BETWEE! 
E PART |. DEATH WAS CAUSED BY ON Naar 
a° “IMMEDIATE CAUSE (a)_ GENERALIZED INTESTINAL GANGRENE | __ __| 30 "Weurs 
=e rie 
{3 DUE TO 
E Conditions, if any, which MASSIVE ACUTE MESENTERIC THROMBOSIS 30 HRS 
5 gava rise fo immadiata cause a a3 = 7 2 
— (a), stating tha undarlying ( DUE TO 
< cause lest. (e 
5 sreueaaleete? 
a FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. aoe 
° = a ae PERFO! 
2506 
gd S BRONCHOPNEUMONIA yes kJ No [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert! or Part Il of item 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
ro © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
2 z 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, I 204. (City or town) (County) (Stata) 
a B Hour a.m. While __ Not Whila factory, streat, offica bidg., ate.) | 
2 = ts ” at work at work i 
a 
o 
a 
2 
* 
ww 
oe 
Ne, 
£ 
3 
3 
a 


director, page 3 should be detached for use as the burial-tra 


21. 1 certify that (i) (this hospital) attended the deceased from. - 1929, to. , 199%t,, that (I) (we) Iasi 
saw the deceased alive on.......3//4........ Fe ph, from the causes and on the date stated above. 
ee a ‘S kb Ae ra) ATTENDING MED, STAFF 2Re ST GNED 
DSrite” es obeys, Ap ‘mp. | PHYS. [J birecror [} PHys. [} 
F 22e. PHYSICIAN'S 22d. ADDRESS 
/ potas o° Chews .cMmikemkery Mert 1 Cyl came ee Clarksville, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
TS: eh it, Zion ihe: A ASRS: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a. WAR anc REGISTRARS SIGNATURE 7% 
va as F. CG. Higinbothom __ Ellicott City, Md. [oar 4 York,  Masetge 


The law requires that the death certificate be execuled, 


TO HOSPITAL! 


Y 24 hours after 


ding physician and completely 


fransit permit. Then please remove carbon papers. 


‘NDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3466 __ CERTIFICATE OF DEATH 03458 _ 


gz 

$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If oy Rasidance before edmission) 

fe a. COUNTY | 3. STATE b, Ty aad 

re ry __mamuan | fYpry/and __" Be 

= b. CITY OR TOWN {if o . LENGTH OF STAY IN Ib c. CITY ORFTOWN (If outside corporete limits, write Viewer add give ni st oe 

3 write RURAL end gi 

s et hes xt OMS ||_X fookville eae es 

M4 "a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) {4 ‘STREET ADDRESS e Se rule 
ve Suburbay ; Hes ideal | ot Bupgundy Drive. |s Ci nol 
NAME OF — First Middle bast 4. DAT! jonth Dey Yee! 
DECEASED 


4 oF 
DEATH ? 19 
Chae et re : pyeeten 5G cue 
preh 8, 196% 


by Gey ITF ONDERT YEAR, 
O lest birthday) Lem| Deys | Hours ” ee 


(Type or print) 
= PY 
6. Wi, OR RACE 
wipowep [_] DIVORCED yrs. 


5. SEX 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


108. USUAL Ee bl (Give oe of work | 
a= Mon too Pa Ryland a. 


lone during most of working life, even if retired) 
13, FATHER’S NAME 14, MOTHER'S M an ite 


Nove | 


, and in any event, within 72 hourg 


Agila Viieloleh iC lng c fEl., Yeo let Pine Martin. 
15. WAS DECEASED EVER IN U. ARMED PORCES? SOCIAL ITY NO.| 1 INFORMANT Address 
(Yes, no, or ynkawn) | {Ifyesgive werordelesofsarvice) 


° —— | Methenr AS nhove____ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (e) AS phyxia 


DUE TO 
Conditions, if ony, which  Hypeplasis ef beth lungs ( Cengenital Anemaly) == 
gave rise to immediete ceuse 

DUE TO 


(e), stating the underlying 
couse lest. () 


cate has been signed by the atten: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
NG pro ASE d PERFORMED? 
2 
Za Bilateral agenesis, kidneys and ureterse ss vs _No FE] 
© 20s, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enler neiure of injury in Per! | or Port Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 eS Pa 
& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (Cily or town) (County) {Stete) 
g te ae While __ Not While | fectory, street, office bidg., ete.) | 
£ 
z pam, 19 [et work [] ot work |] | ! 


< that (1) (we) last 
..M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the 4 eng fro 
saw the, deceased alive on. e, F and that death occured at.. 


22¢. SYSNATURE perpen et 2. DATE 
> [A binecror C) pays. (]. 
/ 22¢, PHYSICIAN'S — * wale ADRRESS _ a = at = 
/ NAME (Type) hs if _ a 7d. . op per 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


os 3-10-LF SuBueaan oem “BETHESDA, MD. 


24 FUNERAL Be s sana ADDRES eg URRAW Hosp RECO BY LP 164 felonda, cise SIGNATURE 
AmMB+HA © ACB ay pee “— BETHESDA, ™ par MAR "La 1964 ff 
105 3 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri: 


death. Page 4 
TO FUNERAL DIREC. OR: After this cer! 


gs 
=o 
25 
= 
os 


‘essary, pleose exe 
. Page 4 should be 


ec 


. If ony dele, 


Item 18. Give Poges 1, 2, ond 3 to the funero! 
File pages } ond 2 with the registrar p 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03467 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist.No. fps 


1, PLACE OF DEATH 
, COUNTY 

MARYLAND 

¢. LENGTH OF STAY IN 1b. 


Lands 
b. CITY OR TOWN lif outid 


‘ond give neato! town} 


Que AL 
corporote limits, write RURAL 


S LOL neds CE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Buckingham Drive 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 


©. STATE 4 b. COUNTY 
LAG ALI (Yovd 40 tt 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give near 
c 


Ad) CA 


town) 


PHANG 


he ‘STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


£07 Buckingham Drive ves] NOY 


First Middle 
‘oni or print) 


5. SEX 6. COLOR a REACH? THERESE ae wide pe Bie. oate oF eet io er. 
Mal -aneeA‘ an {Widows O] oivorcto(] |Senteomber 29. 192u 


aD, OF Lad ESS OR INDUSTRY | 1}. BIRTHPLACE ewe or foreign country) 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


1\ fata: 
Ls. FATHER'S NAME 


Rol: | 


15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yes, 10, or unknown} (If yes, give war or dates of service] 
6~20~6526 


ii Séhoot 


Le U 


17. INFORMANT (wire) 


lost 4. DATE Month Doy Yeor 


196 
Pts IF UNDER 24 HRS. 


festa 


ia CITIZEN OF WHAT COUNTRY? 


M Long Satand, New York | U. S. Au 


14, MOTHER'S MAIDEN NAME 


AVES 


date icConochis 


807 BeRingham Drive 


18. CAUSE OF DEATH [Enter aa ‘one coure per = for (0), (6), ond (c).] 


PART |, DEATH WAS CAUS! 
‘MMEDIATE Cause to) 


F260 ,] DUE TO 
itions, if ony, which w 
gove rise to immediote couse 
(0), stoting the un DUE TO 
coos ton. é 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Eee ene 


200. EXTERNAL CAUSE WAS 
Priva ak a ea atnoTINn: Oo 
CAUSE OF 


20c. TIME OF INJURY 


Hour 9. m, 
pom i 


Whi Not while 
ol work 1 ot work 


21. I certify that 1 took charge of the remains described abave, held on Autopsy (J, 
, Suicide Oo. Hamicide im Undetermined cause DB. 


Natural causes [J], 7 Accident 
4 


EXAMINER'S: 
NAME (Type) Selden. ea 


No. ee, CREMATION, | 22b. DATE THEREOF 
REMO' 


VAL (Specify) 
AG Maroh 17, 196414 
73, FUNERAL DIRECTOR'S SIGNATURE 


19 


AM GAL 


Lé1 


Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, et, 1 20F. {City or town) 
factory, street, office bldg., etc.) | 


/22c. NAME OF CEMETERY OR CREMATORY 


Nas AO bis e/ A - 


ED? 
YES no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


{County) (Stole) 


Inspectian [A], Inquiry [2], and find that 


CHIEF MEDICAL EXAMINER o cA 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER {3}. March. td 
Wd. LOCATION {Cily, town, or county) 


1964 


(Stote) 


LOW lad Ghia 


st ay oma, 
YclorbeDebey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02463 CERTIFICATE OF DEATH 03460 


i, PLACE OF DEATH _. 2. USUAL RESIDENCE (Where dece: 1d, If institution Residence before admission) 
tele a. STATE 1 b. COUNTY ‘e 2a 
ron MARYLAND waryla Montgomery 
y c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and ee hearst town} 


d in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


KOCKVL 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street sddress] ||, d. STREET ADDRESS e, 1S RESIDENCE 
3 é ON A FARM? 
rk Road i ves (] NO] 
3. NAME OF First Middle Last Month Dey Yer 7 
DECEASED 3 2 m OF pee, 
(Type or print] John franeLs Claytor DEATH jjarch 12, 19 &+ 
5. SEX 6. COLOR OR RACE|7, mapRieD [7] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
: Sa ie) O Nov. 10, 1885 last birthday) |Months| Days | Hours | Mi 
le ALi wiboweo [_] pivorceo [| 1OV's ‘9 : foe sg 


ificate be oxecite in 24 hours after ® 


0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 7] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


<= 
8 
7 
y 
Bi 
bh 
3 
= 
ais 
ges 
8 ss. 
pos 
a = 
ast 
o 
— BES Construction North Caroli sete 
8 = = 73. FATHER'S NAME = , ; | 14. MOTHER'S MAIDEN NAME - 
£ oo Zt : fan) - Lannin 
3 £22 George Clayton | Jane Lann 
5 if Se ‘ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — x 7 
% Be% 1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 
= 55 3 (Yes, no, or unkown) | (yes give weror dates of service) . 7. . 7 
roe ees 2s 579 34 9093 | M erres yn, (Wf ee ee 
£¢ = 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] | Siete Bar 
4 8 = fr.) A 
SHEL PART t, DEATH WAS CAUSED BY: ‘ td E 
$33 S IMMEDIATE CAUSE eC EAE BRA L RE MroRItH EE Ereel|F <3 si 
Cc, c 
faaes UY. M DUE TO ie v q 
zec88 Cersinen i itiany ewhieh EWERALIZED RTE KRIOSCLERG SIS lo YEAR 
ae 3a 5 92Ve rise to immedieta cause ate 
eps. {a}, stoting the underlying 3 : i 
Fa gig Ra ee tt, char’. ce Henay Diskase pees 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]/ 19. WAS AUTOPSY 
Beno - ie —— PERFORMED? 
OSs o. s ves [] no FJ 
Bae SS rv] _ 2 errs = oe = = a, 
Be2ese = | 200. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) 
Sond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeits © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
gist Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) “(County} 
3 ve a fink, Se While Not While __ | fectory, street, office bldg., etc.) | 
ae< $s = oh: 19 ot work [_] at work [_] | ! 
‘eae 
HeOss 2. I certify that q (this hespied) atfended the deceased from\?.b IV. WV F.&. 19%... add bs toil ort that (1) (we) last 
a8 OLo + RC. “Land thal death occurred af Ghia, from Ihe causes and on the dale stated above. 
>a os a 22b. DATE 
lacs . ” ATTENDING. MED. STAFF 3/12/64 SIGNED 
aug ef Xe m.p._| PHYS. 8 DIRECTOR lili PHYS. oO. A ee 
* ai oe 2d. ADDRESS > 
BSG Ss 54 t omer y tockvilte 
a 2sz = = - : ar ee Be i ce a eck 
Qed ve 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete] 
Teh o~ REMOVAL (Specify) 3/14/64 } 1 i 
ovo0Ds burial lee Why E Klewn Rockville Mont, Neryland 
re He Bisea 74 yet DIRECTOR'S SIGNATURE, bromo : ,| 25e. REC'D BY REGISTRAR | 256. menpas: R's AT 
ro orur mM 210 Come by "ee Wt cdi Neachge. 
ISM 7-62 oar’ MAR 16 6 19 4 


—— Pegg y—eryland— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2) 1 DIVISION 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manga Rs 
a 


ain 03469 CERTIFICATE OF DEATH 
5 Bz 
2 2 aN 1 eee wie . 2. USUAL RESIDENCE (Where decessod lived, Il institution: Residence belore edmission) 
yp 2h H TATE b. COUNTY / 
5 A Vontag mary MARYLAND Waves vofct Coles bite i 
i b. CITY OR TOWN (if outside gorporate limits, | & LENGTH OF STAYIN ||. CITY OR TOWN Ill outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neazes! to ‘ 
Pp inpetpmpten (S07 ide | 2 wks | [4g shin g tn 
= TS a [AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRE: SS 
ce) kes ey. [te sp tet Bae oe Sor Nias sachets ahve, AE No p&] 
3. NAME oF First “Middle gr giwrabet a. DATE Month _ -o.24 
(ype or in) pee THY OLEMERTS Beare Marth * 96 Y 
5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRieD [g}{®- DATE OF BIRTH eae AGE feed cn UNDER 1 YEAR| IF UNDER 24 HRS. 
3 j Y)} | Months] Ds Min. 
cvnale a ti Casa | wooweo[] _ vivorcto [] Alar thy 287 wey er ot [neni to elie in, 


12, CITIZEN OF WHAT COUNTRY? 


L495, A, 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, ‘or loreign country) 
/ dona during most ol working lile, even il retired) 3 (2: 
\eevernment tnayyes \eovarnmenT Frankhuville Mew York, 
13, FATHER’S NAME a Yired , —* 14, MOTHER'S MAIDEN Nane - 

John Clements 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) (Ifyas give waror dates olservice) 


Trent he te de 
16, SOCIAL SECURITY NO.| 17. INFORMANT Jz gea 7e OY ABET poe) SrA, 
518-54 BUG Fi fent = Late nelin Cn “Cd, A th tS hp on ce hee, Of 


ie 
g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN tN 
a ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY: ; , 
IMMEDIATE CAUSE ‘ey Dibed WALEes af homie De eyes ae le » parti 
aA 4 DUE TO , 
Ae A ei ey ee weeks 
tions, if eny, whic b) Geen rite Terr SA, 
Conditions, if hich tb) G42 ales A Afi Le Obert srs | ee hS 


gave rise to immediate cause 
{e), steting the underlying DUE TO 


con bit) ee a Paes Hepatic boar re. . lyscrs 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT [ge TO THE TER L ie CONDITION GIVEN IN PART ‘fe)| 19. WAS. Yeas 
0 |g témdarg tafectin.  Piiiked Arar fie Conuep hv ete PERFORMED) 

5 Wet type Metal pusth see- yg? we ret eet ap dvet chr ves [] No 

= 202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. > 7 . s 

| OR CONTRIBUTING ()_ CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) fe fA 

Bs 23-0. 4 Yee 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County) {Stete) 

ra Bue cane. 4 While __ Not While fectory, street, office bldg.,ete.)| S 

= p.m. 19 at work et work i 


21. | certify that (I) @his-hospital) attended the deceased from... 194L, t0...44. 19.6%, that (1) (xg) last 
saw the deceased alive on. VIALE a 21933 bY, and that death occurred at LOP.M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after;d 


= |GNATURE - 2b, DATE 
yy hats Ee 9, ( fax Dow > io Sree BO fee fo SIGNED 
gS 22. ae os = 22d,_ ADDRESS 5 > Z 
Be QHeERt F DVR mD ge Se re Se A 
23 Te, “an on 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er eounty] TStete) 
9 3-2 tee Fa, Ay LOS 


VR AIS (4) 24 Feeds Ba sartéoi, Seay RE 5130 25a. REC’D BY REGISTRAR | 25b. jeter SIGNATURE 
ISM eA A Dat Charlee edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS| oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[al 


a 
3 03470 CERTIFICATE OF DEATH NB4G2 
+] 1. PLACE OF DEA; =e 2, USUAL RESIDENCE (Where deceased lived, Il institution’ R before edmission) 
2, pee Ai e, STATE b. COUNTY 
ad ’ ae a MARYLAND || Md. Prince George 
Sar: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bis writa RURAL end give nee 
= By 21 months Hyattsville, Maryland 
a o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. e. See 
ny ONA 
a5 
42 |Cur-lu Nursing Home _ i Le 8115 Manson Street ___| vs [] no 
Ba 3. N. OF First Middle Last 4, DATE Month Dey Year 
on paeE Nene OF 
i 
mes plese . MARTIAN Se CODER BEATE March 6, 16h 
§ = 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years /If UNDER | YEAR| IF UNDER 24 HRS. 
ies 3 Fp bithdey) [Months] Deys | Hours | Min. 
Sa | Female White WIDOWED [3 pivorceo [] | Sept. 29, 1876 T_ys. | 
g 2 108. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fone during most of working lile, even if retired) 


Teacher 
13. FATHER’S NAME 


ohn Speicher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ilyes give warordetesofservice)| 


no John P. Goder Same as #2 (Son) 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end {e).) ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s aire 
IMMEDIATE CAUSE (e)__ c sad PAVIA IA aA 


SBA K DUE TO rq’ ’ l 
Conditions, if any, which (b)_ vw * Ane BW 0 an 


geve rise to immediete ceuse 
(a), steting tha underlying fae) 
couse lest, te) 


_ Education Cambria Co., Penn. 


14, MOTHER'S MAIDEN NAME 


Sarah Kantner 5 


UsSeAe 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 
te has been signed by the attending physician and completely filled in by 


the burial-transit permit. Then please remo: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ssa Toney 
se a ee ERFORMED? 
Uls ves [] NO 

= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Peri Il of itam 1B.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County (Stata) 

3 Haut Pen While Net While fectory, street, olfice bldg., etc.) | 

*| ine 19 et work [_] at work [“] | 


. I certify that (I) (this Rospaa) attended the deceased from.......cccccecccceeene IPG 10.0.0. f wo 19%8..G, that (1) (we) last 


1963. .. and that death occurred at..02- 4M, from the causes and on the date stated above. 
22b. DATE 


“a ee oO PHYS lie Dees alt, 1G CoP 


saw the degeased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospita! or 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. PHYSICTAN’S 22d, ADDRESS 
/ Sees) Dondid (GS Bagreny ‘U8 IDI Prince Georges Plaza., Hyatt., MD 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMAEGRY 23d. LOCATION (! , kown oF county) {State} 
REMOVAL (Specify) 
~~ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


PHAR 10 1964, eesti ge 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Avi {CERTIFICATE OF DEATH 03462 


1. PEACE OF DEATH Zs SeuRe RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
2. STATE, b. COUNTY 
+ ___MONTGOMERY MARYLAND Maryland Montgomery 

pea b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
are write RURAL and give neerast town) 4 
S380, SILVER SPRING X Bethesda 
Bey ~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straet addrass) {| 4- STREET ADDRESS ia Js. IS ease 
eas 
> ie spk CROSS HOSPITAL _ ¥ __i|| #86 Battery Lane ves [] NO fe] 
3 8a 3. NAME OF Artiste > ‘Middle J ~~ bast Sera Das Manth Dey ~ Yeor 
a 3 DECEASED 
Eel (Type or print) AMELIA CONDELLO Searxs March 13 19 64 
whe 5. SEX 16. COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED |] ] 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR| iF UNDER 24 HRS. 

8c: lest birthdey) |“Months| Days | FA Min, 

sé FEMALE WHITE winowepX] i oivorceo[]| 4/26/95 yrs. 

Paes We, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
ro - = Italy | Sh a ee 
Ta FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Salvadore Vinci 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 


Unknown 
16. SOCIAL SECURITY NO.| 17, INFORMANT 


None HEAEEP Tog nerd 4882 Battery Lane 
18. CAUSE OF DEATH [Enter only one cause or Tine for oS sd pee. {b), apd (c).] Bethes RrevAleiween a] 
PART |. DEATH WAS CAUSED BY; cab leg pee ONSET AND DEATH 
IMMEDIATE CAUSE (a), + —————— 


re DUE TO 
Conditions, if any, which {b), 


geve rise to immediete ceuse 


{e), stati the wu. it DUE TO * ¢ x ‘ 
ae ec ee te) PRES L649 6 AeA 2g tat dg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION re 7 IN IN PART: 1(2 7AY AUTOPSY 
wes PERFORMED? 
ee: ia QUL4 OES s [] xo 
20a. ACCIDENT WAS UNDERLYING [J /} 20b. DESCRIBE HOW INJURY OCCURRED. (E Pi sa et II of item 18. 
‘OR CONTRIBUTING [] CAUSE OF DEATI ee eee ar gd ae tae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|-transit permit. Then please remo’ 


20¢. TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 


While __Not While 
work et work 


raps | erly that (I) os) attended the deceased fro’ diss 3, to EMAL, S.., IOGH, that (I) Gwe) last 
tech | 219.Y., and that death Chases kam from the causes and on the dale stated above. 


jeceased alive on.. 
22a. SIGNATURE : 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR C1 pays. ( ely / s Me v 
i. PHYSICIAN’ 22d. ADDRESS a 


NAME {T; Mi 
(% George H. Mitchell, M __ 4890 Battery LANE, BETHESDA, MDe | 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 


“Burial 6-16-1964 


24 IERAL DIREETOR’S SIGNATURE ADDRESS Fad REC'D BY REGISTRAR 
ereple Aecvler2 Sous, 5120 Wis. Ave.sN.W. [MAR 16 1964 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ~ (Stereo) 
fectory, street, office bldg., 


] 
: 


MEDICAL CERTIFICATION, 


death, Page 4 may be retained by the hospital or attending physician. 18 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


23c, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (Stete) 


Cea Suitlan a ds 


25b. REGISTRAR’S SIGNATURE 


_prhenlig wedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


-~ 4 

=> 03472 CERTIFICATE OF DEATH 03464: 

ERA 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ets / M he a, STATE b, COUNTY 

eve ontgomery MARYLAND Maryland _Washington - 

> ry 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete ts, write RURAL end give neeres! town) 

- = §/ write RURAL end give neerest town) 

335 | Bethesda 18 Days Smithsburg df x 2 

22, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

a5 ON A FARM? 

242 |The Clinical Center, Bethesda lh, Md. Route #2 aL ___| ves] NOE] 
2aa elt 0 ie) a ara |) . Middle = Last 4. DATE ‘Month Dey “Yeer 

2 a a ee! OF 

85s pe ge) Sabrina Mae Cooper DEATH March 9t 19 

vas 5. SEX S. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fC] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER4 YEAR] IF UNDER 24 HRS. 
SS last bithdey) jee “| Hours Min. 
se §~| Female White winowed[] _pivorceo [] | November 24th, 195 ye ane IIE wal, 2 

‘Ss 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Child. 


13. FATHER’S NAME 


U.S.A. 


Maryland. 


14. MOTHER'S MAIDEN NAME 


Glendora G. lewis 


Leon Edward Cooper 


15. WAS DECEASED EVER IN U.S. D " RMT a z 
(Yes, no, or unkown) lltverd vewetorasesieersieel SEES OCR SECURING: (M7 SINTON N ue smeddce | Recor’, 
No None The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


20 Minutes 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE Cause fa) Cardiac Arrest 


ee DUE TO 


Conditions, if eny, which Acute lymphocytic Leukemia | i Year 


geve rise to immediste ceuse 


{e), steting the underlying DUE TO j 
couse last ep w__ Myocarditis __|_ 34 Months 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


PERFORMED? 


| ves [ge No 1 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m, 


21. 1 certify that ) (this hospital) attended the deceased from. 20en..... re Ce toManch...9th,.., 1M4.., that (3 (we) last 
i ‘ ech 9th ,...19. 4, and that death occurred 192 20 AeM she causes and on the date stated above. 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


19 


saw the “deceased 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 NNN ATTENDING MED. STAFF ee SOND 
& / Uds rs, PHYS, [_pirector [J Pas. March 9, 1964 
|]? Baie ais : 224. APORESHhe Clinical Center, National 
VINCENT DeVITA, M.D. Institutes of Health, Bethesda 14, Md. 
Soy reeaToN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
p73 Ul | 3/11/64 | Reat Haven Cemetery Hagerst own Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PH irabr. 0, 
fetal te aaa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat Haven Funeral ion Hagers town, (id, 


VR AIS (NS 
20M 5-63 


Es] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
q >| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 03473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3465, 


Cal 
S 
t—] 


[um 
= 
= 


Td DEPT. 1, aa oF DEATH = “lee "USUAL RESIDENCE (Where daceased lived, If institution: Residance befora iagirione ol 
a. STATE b. COUNTY 


oN MARYLAND Ma bial and Ment. 
fv) |b, CITY OR Menem ox i | «. LENGTH OF STAY IN 1b | . CITY OR TOWN ar [side eorporate limits, write RURAL and ue nearest ey, 


write RURAL and give nearast town) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


ia Ane Re le eee a wore AE ——_USa—___ 


Floyd Arringten Lucretia Yates 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Ty ‘Address ar 
(Yas, no, or unkown) | (Ifyesgivewarordalasofservica) 


eu 8 / ‘ | 2 ersberg 
iy d, NAME PI RAGA (if not in hospital, give street eddress) |] ¢. STREET ADDRESS - - a IS Pea 3 
ax ON A FARM 
es° | __i0O N. Summet Ave - ‘ 20 Ne Summit Ave. ves (] No 
aa | 3. NAME OF “Middle | 4. DATE Month Day” Yaar 
e DECEASED oF 
23 fersereda, Gee Ee eey [ERTS March 5 19 64 
£q 5. SEX 6. COLOR OR RACE) 7, paarRieD [_] NEVER MARRIED []| 8 DATEOF BIRTH “Ys. Raed IF UNDER 1 YEAR REN 24 ARS, 
RK Months | Di Min. 
as t W WIDOWED pivorcep [] Jan 21 i898 66s. Sag set | ig 
: i TOs. USUAL OCCUPATION [Give kind of work cial 


rm PM3. Page 5 may be retained for your files. 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection M 
death resulted from: Natural causes (ok Accident (a); Suicide ek Homicide fe} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
4. Path -— Al INER DATE SIGNED 
pt eS yp, ASSISTANT MEDICAL EXAMI x IG NE! 
ICA 
ate DEPUTY MEDICAL EXAMINER LY, Hs a 
Address (Street, city, town, or county) 


4 NAME (Typa} Coa 
‘22a. BURIAL, CREMATION, 7b. on Fn TH ne al. dis “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —*{Stete) 


REMOVAL (Spacity) 
Mar. 7,196 Arringten Cemetery Clintweed, Virginia 


Burial 
24a. REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 


and in my opinion 


rf 

= 

a 

£ 

vu 

; Ne x ws _ Gay M. Rhea 10 N. Summitt Ave. 

3 18, GAUSE OF DEATH [Enter only ona eause par lina for (a), (b), and (e).] ee aah . . Rie Ay AC eTwel— 
NSE DEATH 

> PART I. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (*)__ G@ponary Insuffieincy— z —____..|_ -audden—_ 

lz / DUE TO 

8 Conditions, if hich 

tions, 1 whi 

2 pe te Sauls 1) Cardie Vascular Disease = —_|—_ years 

o gave rise to immadiata cause 

(a), stating tha underlying ( DUE TO 

& couse last, (co). — 2 = =3 

& A Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 

med) — PERFORMED? 

Ole 

= 5 vs [] No F] 

a i | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Pert Il of item 1B.) - 

2 & | PRIMARY [] or CONTRIBUTING [) 

5 U | CAUSE OF DEATH. 

a 3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20%. (City or town) ~~ (County) (Steta) 

= rs ea ates While __Not While factory, street, offica bldg., atc.} 

5 EY 1” Jat work at work [_] ' 

© 

3 

= 

€ 

— 

3 

7 

2 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's O! 


Health or 


23. ERAL DIRECTOR 


ADDI 
es a gig be Diamond avet HAR 9 1944 [OConnbeg eictge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03474 CERTIFICATE OF DEATH 03466 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institutlon: Residence bet 


‘dmission) 


s funeral 
2°shBul 
hs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


OKee asi A e. STATE &. COUNTY 
V7 O77 ert ‘s MARYLAND Wie Dart Uftay : 
Us b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOW! ‘outside egsporate limits, write RURAL end give nearest own) = 
rite RURAL and give pearest town) | . 
Xx A A517 bos +s! _ Aww ae +. hee 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; od. STREET ADDRESS KIK* e. IS RESIDENCE 

—? x ~ % ‘ON A FARM? 
9533 East Bexhill Drive _ - Fao0 "= a xtc drive | wt {nour 
4. DATE Month Day Year 


3. NAME OF First Middle se 
DECEASED 
(Typa or print) Fa oO B Cink ES 


DEATH MY Pes Ve 9s 


ove carbon papers. Pages 1 al 
vent, within 72 hours after d 


5. SEX [6 COLOR OR RACE) 7, arRieD [PYEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) nths | Hours | Min. 
wow] vor | 11/22/1883 80m. |S" |53 | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired), ¥ a 
Retired Equittable Life Ins. Ohio USA 


43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Franklin Crabbs Elizabeth Theodosia Barr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY Ba 17. INFORMANT Address 


bes” Ee tT ""500-12-53 Ruth Crabbs¢wife-same above 
z “5 “INTERVAL BETWEEN 


: . 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (0) Me emd laf Ae ig fore ow Lad ale“ 3 ‘= 


{ DUE TO 


Conditions, it any, which (b) Covering. Qe tsun , oui 3 


gave rise to immadiata cause {| es al, 

(a), stating the underlying UE TO ten : WA Bo ee a Oss 

cause last. es FO SOLCGOVIC C7 > CIPI 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 


Nerve 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Cre 

20d. INJURY OCCURRED 


While Not While 
at work al work 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


a 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. ws 
p.m. 1y 


20e. PLACE OF INJURY (Home, farm, 20f, (City or town) {County) ~~ (State) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


1 


Bear ay that ¢1) (we) last 
on the date stated above. 
22b, DATE 


ATTENDING. STAI SIGNED 
mo, | PHYS. ‘ ity 


ows Viti’ "| GAS an Je Hoy ims 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL {Srecity) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3/17/64 ___| Arlington Cemetery Arlington, Virginia 


258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cane MAR 18 1964 fCCorrloy 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
20M 5-63 


[ 2» 24 hours after + 


ined by the attending physician and completely filled in by the funeral 
sit permit. Then please remove carbon papers. Pages 1 andi2 should 


cian. 


director, page 3 should be detached for use as the burial-tran: 


The law requires that the death certificate be execute: 


| or attending physi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. ; 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been 


TO nose 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


934725 CERTIFICATE OF DEATH 03 467 


1. PLACE OF DEATH , + te 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
ery ____ MARYLAND _ _Maryland Montgomery 
b. CITY OR TOWN {if oulside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Hf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda | 12 Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |||. STREET ADDRESS @. 1S RESIDENCE 
8805 Lowell Street | 8805 Lowell Street ves [] No [>f 
3. NAME OF First Middle Lost 4 "DATE Month ‘ter Vere 


Seats MARCH 10 1964 


Pipe orn) ESLE ty EDGAR DAVIS 


S. SEX ~|6. COLOR OR 7. MARRIED yg] NEVER MARRIED Oo B. DATE OF BIRTH ‘|9- AGE [In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
4 last birthday) bul Days, | Hours Min. 
White | weowe[] vor] | April 18, 1892) 71 = Dy | 


10a, USUAL OCCUPATION (Gi 
done during most of working 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eau & State, or foreign country) 


|_ Retired pe _ Unknown | Virginia USA 
13. FATHER’S NAME “ art 14. MOTHER'S MAIDEN NAME ~ r 
Henry L. Davis | Roberta Thompson 
ie WAS Ba ae eisai Fopee i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . a 
18s, no, or unkown} | (Ifyesgivewarordatesof service - . 
16-30-4672 Amy R. Davis-Wife-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 a) INTERVAL BETWEEN 
, = sa ‘AND DEA’ 
Pa ER CARDIAC ARREST ie 
j / DUE TO 
Conditions, if any, which ib). NA Yocaa RYAL (NFA RET (ON | Se MA 


geve rite to immediete couse 
{a), steting the underlying (CUETO 
cause best. (c) 


ARTER/aSCLERSTIC HEART DISEASE SE eS 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL D DISEASE CONDITION “GIVEN IN PART Ie) 19. WAS AUTOPSY 
= ut) Se a ae PERFORMEI 

. ~ 

5 DIABETES MELLITUS ves []” no BY 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in PertiorPertli ofitem1B.) = = 

4 OR CONTRIBUTING [_] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=] 4 % = = tiwhe fe 3B 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
a Abe ain: While __ Not While lectory, street, olfice bldg., ete.) | 

£ sk _ et work [] at work [_] | I 


21. | certify thal ( LD 194, that (1) (we) last 


w fhe degeased /alive o 


Ie. SEN, 226. DATE 
ATTENDING MED, STAFF IGNEI 
V6; ae ae. mo. | PHYS. Bd DIRECTOR Os. 1 _3/ 7 ie 
22c. PHYSICIAN'S 22d. 22d. ADDRESS 


mn ten FHeMAS F_O*NNOR | ¥%6/ BATTERY Lave , BETHED Ay, i) 


23d, LOCATION {City, town or — {Stete) 
Fairfax, Virginia 


23a, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Burial | 3/12/64 _| Nat. Memorial Park 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


es REC’D BY REGISTRAR | 25b. LT SIGNATURE 
Robert A. Pumphrey, Bethesda, Marylandom MAR 13 1964 previ Needy. 


jours after 


(Gy. 


ath 4 


Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


eo) 
3, 
< } 
z Si) / 

§ eeg 
5 
> 52 
G sia 
Bia 
ao8 
aia 
o5s 
yas 
a ee 
aS2 

So 

(oe 
B o/@ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIvisic) OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reo GERTIFICATE OF DEATH 03468 


1 BUR CHF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
er a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 44 >. - 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
writa RURAL and give nearest town) 
Bethesda (eure) 10 hrs. Arlington x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 = a . | * IS RESIDENCE 


U.S. Naval Hospital 4201 South Four Mile Run Dr. _ 
3. N. i Sh Middle Last 4, DATE Month Day 
DECEASED cr. 
(lvpater print Kelly Maria DAY peat Narch 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [x] | 8. DATE OF BIRTH 9. aera IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours in. 
Female a aieiain wow [] ivorceo[] |February 10, 1964 va | ms Bh | : 


Wa, USUAL OCCUPATION (Giva kind of work 


Je 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bethesda, Maryland | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Una Margaret Kelly _ » 


17, INFORMANT Address 


13. FATHER'S NAME 


Kenneth: Michael Day 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥as, no, or unkown) | (Ifyes giv: ‘ordatesofservice) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] “| INTERVAL BETWEEN 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: i ee ee GU. 

IMMEDIATE CAUSE (2) Gest. contin Pie wat — ap ake =| = 

DUE TO 

Conditions, if any, which (b} 
gava rise to immadiate cause 
(2), stating the undarlying ( CUETO 
causa last. (o 


16. SOCIAL SECURITY NO. 


Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i 

3 Eve aNo Sie 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay =. ae . 
| 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Sara e Whila __ Not While factory, street, office bldg., etc.) | 

= p. 19 work at work 


21. I certify that sfx (this hospital) attended the deceased from..5..March. ..Mareh 4, that (M (we) last 


saw the deceased alive on..Q..March.... 19.64.., and that death occurred at LAM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE 


yt SS ATTENDING MED. STAFF SIGNED 
VU ao = 5a - mp, | PHYS. [J piREcToR [_] PHYS. _March 6, 1964 


22c. PHYSICIAN'S 22d, ADDRESS 


wwe (ve! William F. Thompson U.S. Naval. Hospital, Bethesda, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
al ing Arling 


‘ADDRESS 25a. REC'D BY REGISTRAR 


MUP COL. PIKS ARLINGTO! vicMar 11 196 


n 
," REGISTRAR'S SIGNATURE 


(labs 


MARYLAND STATE DEPARTMENT OF HEALTH 
WVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ge? CERTIFICATE OF DEATH 03469 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY aSTATIE fA yn b. COUNTY» 9 -/ 
uaaviawn ||” Ary land Manta 
TH OF STAY IN Ib c. CITY OR TOWN (Iffoutside corporate limits, ‘write RURAL end give. rest town) 


© 
— 
» 


ra 
id 


K 


Mon Tea mer ¥ 


b, CITY OR TOWN {if-dulside pees 


led in by the funer 
ni 
wes 
\ 


& 24 hours after 


io write RURAL and,give nearest town! ye) : 
32 Koc day ___|4 Bethe s Sa _oA - Soe 
E) 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddres:) I ) d. STREET ADDRESS #15 RESIDENCE 
at } : ‘ me ; = - g hs A ‘ NA FAI 
ous Vaverly Sen Tari LFS 27 MAgle Ave _ a 
2 3 Bn Ez First Middle Lost 4. DATE Month Day 
3 388 DECEASED. rn, or A 4 ; 
g Fes meermin Ey TA. _Adella  —§- Pean | ™™ March 73 why 
28s 3. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 eS A = 4 ast birthday) |Months| Days | Hours | Min. 
2 88s femA el Vy winowen PX] pivorceo [| / ) 20 at ih, W/4) yrs. 
6 5 $ 2 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) j — A 
§ B52 (L2 &ywrfe Nowe | Wash. D. C. US. A, 
= TSSRPALEER SERA ME - fi = 14, MOTHER'S MAIDEN NAME i 
£ oo gs ‘ 
£2 ° 
3 322 Joseph J. Collins _ | ‘Sarah E. Dean LA ; 
e S55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 23 {Yes, no, d Tepiy (Ifyes give war or dates of service) | " P A / / io , ? 
B28 fo None ___|_ Louis 2 /T' Wind (/4// RockwipPiAe 
£et2§ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] Rocky Me, Ma- 4 INTERVAL BETWEEN 
goaey PARTI, DEATH WAS CAUSED BY he hae oh) ONE AnD Pee. 
iS . q ' bre - cu h id 2h 
gee 2 IMMEDIATE CAUSE a) $e b-e fn 3 yascular Se asfden Te Ohad we 
£cs Me 
£ aoe we NX DUE TO 
z2cke Gondiifons, Hiany, which ty eetepresefecuk (& ‘Lie ROSE 
oLses i fe cause ‘ AG a 
Eeuig steting the underlying ( DUETO 
iS 5225 couse last. (e) = Rb te iS. ee os = 
a5 2 rs z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C }ON GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
ses Ole > 
g gee, Ul% (Ga Ns ge ves [] No EY 
2 § F3, & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Past Il of item 1B.) 
z ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
eSEDS 3B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
yas2s z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home 20f, (City or town) ~ (County) ~ (State) 
Re<ss 6 Hour ¢.m, While __ Not While | fectory, streat, office bldg. 
Be ae “4 2 ite "9 at work [_] at work [_]} 
id ; - 5 ? 
H gOR8 21. I certify that (I) (this hospital) attended the deceased from. i to. 192. L that’ (we) last 
os é ; / 
me 3 nes saw the \deceased) alive on. > MAS and that dealh occurred rE AS , from the causes and on the date stated above, 
a: ae S. wis ] aR , ATTENDING MED, STAFF 726 SIGNED 
© A \ 
i oh \C ngage? ta be ay —— ___ Mo, _| PHYS. f}—rector [J PHYS. Oo x! A RORY CY 
Hoa ge 22e/ PHYSICIAN'S % 22d. ADDRESS 7 
age? | NAME AType) ) Gy AP 914 yim Bre 1,0 7860/ NORMPLK AVE, (2 EITES 04 nA. 
oy 
oy, AS DSS OS eee eS ee EE ee ee ee = 
Sep e2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$033 REMOVAL (Specity] : 
Orr Burial 3/16/64  |Mt. Zion Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vR ats (4) 
» 1SM 7-62 


(oa 
oe 


fz, 
Se 


ert A. Pumphrey, Bethesda, Maryland |o MAR 18 Yet sae 


vy 
ry 


ech 


03473 CERTIFICATE OF DEATH 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03470 


1, PLACE OF DEATH 
a. COUNTY , 


Montéome vy 
b. CITY OR TOWN (if outside corporate limils, 
write RURAL a nearest town) 
Silyer's prin 

4, NAME OF HOSPITAL OR INSTITUTI 


e. STATE 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


d 2 


(if not in hospitel, give street eddress) d. STREET ADDRESS 


oo: 24 hours after 


2. USUAL RESIDENCE (Where deceased lived, If instituti 
mary lan 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest tow: 


Hyatsull« 


1 Residence before sang 


Geerg 4. 


b. COUNTY 3 
lak 


ve, 1S RESIDENCE 


ON A FARM? 
holy Ceoss 03. Te 9300 (© Que 
3. WANE OF Sp natn Middle Last | + BATE Month 
pi a bert Srewar re Can peat [Mayol z2 9 e 
5. SEX 6 COLOR OR RACE/7, maRRiED [_] NEVER MARRIED “8. DATE OF BIRTH 9. AGUine Ss IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 7 st bithdey) |Months| D Hoi Min. 
Mo| z wd wioweo[] _ vivorceo[} | Uaveh 20-176 y el aes | Z 2 ore i 


Oe. USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Sie! 
ne during mos! of working Iie yo if retired) 
(ht “ae 


tt OPI LE | Mary lan d 
. FATHER’S NAME 


s | 14. MOTHER'S MAIDEN NAME 
(Robert eases) :) Vea i 


Catherine MN * Fav lan 


‘or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, om en 7:71 ale Me Wy Si Wi oy 1B RT. wie yy be 7} VA 


18. CAUSE OF DEATH [Enter only one cause pe for (e). (b), end (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Then please remove carbon papers. Pa: 


that the death certificate be execut 


ires 


73 fT 
DURTDSV ME AD 
CAMEL CHE, LWIA GfVIKA MOOK 


Hie DUE TO yy, = 
Conditions, if any, which 8 GEIS : |44 woe 
209 rise to immediate couse 
{a}, stating the undarlying (| DUETO 
couse lest, oa ( 


ddgpss 


SOE VE 


INTERVAL BETWEEN 


ONSET AND DEATH 
8 


ificate has been signed by the attending physician and completely filled in by the funeral 


pital or attending physician, 


for use as the burial-transit permit. 


22e. SIGNATURE 


56 


ATTENDING 
PHYS. 


3 
g 
2 
= 
= 
° 
2 
= 
Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a g 
£ 
ae 3 yA ~~ =" |yes [] no [J 
2 & |20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
an & | or CONTRIBUTING L] CAUSE OF DEATH 
ae § | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
OR § | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
g g Hekipeteni. While __ Not While fectory, street, office bldg., etc.] | 
2 
ae 8 8 Bois at wok al 4 
a 
He 2. 1 certify that (!) ital) attended the deceased froma 2.82. secser WEY, 10. Rec RieTeeecneeey Wesecece that (1) (we) last 
ae 
<2 saw the deceased ¢ and that death occurred at 14. 4 , from the causes and on the date stated above, 
in 
3 


MED. 
pirector [] 


STAFF 


pxys. [} 


ed 


22c. PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) > 


YP, [a ppene 
neon KECDM SF. Ste. thn SOQ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours(a 


rector, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certi 
di 


(State) 


TO HOSPIT. 
death. Page 


25a. 


Ma — ES WIE nap 


Pepe Vevled | ZoRr Lycos’ | BLL2LNLLRG MD: 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE 9 
MAR 2-6 ms ane is Tiel 


& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


death. Page 4 may be retained by the hospital or attending physician. 


& 


£ 
3 
3 
; 
3 
2 
g 
£ 
= 
3 
2 
3 
5 
£ 


din by the funeral 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-Z 


be filed with the State Dept. of Health prior fo burial, cremation, or removg 


director, pag: 


VR AIS (4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


034.9 CERTIFICATE OF DEATH 03474 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
Montgomery us MARYLAND || New Jerse ~d . 
b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerast town) 
write RURAL and give nearest town) F . 
Bethesda 28 days |__Reckaway Township mere Ge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS * Pa 
The Clinical Genter, Bethesda 14, Md. Green Pond Road 1 SE NORE 
/3. NAME OF — First Middle Lest “4, DATE Month “Day Yeor 
DECEASED OF 
Pagers Patricia Ann DeGroat DEATH March 11] 19_ 64 
5. SEX 6. COLOR OR RACE) 7, marred [_] NEVER MARRIED [XX] | 8: DATE OF BIRTH 9. AGE i Yeors )IF UNGER 1 YEAR| IF UNDER 24 HRS. 
F al Whit last birthday) pene Deys | Hours | Min. 
emale White | wwowe[]  vivorceo [| 11 March 1952 12 
10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY ja. BIRTHPLACE (County & State, or foreign country) 12. CFTIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 
Student --- | New Jersey 


13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


Fletcher DeGroat _ | 


Mary Decker 


1S. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO: 
{Yes ag unkown) | (Ifyes give war ordetesof service) | 


ANThe Medical Recditts 


No , ie si The Clinical Center, Bethesd a1é. Ma = 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, end {c).) {Sil RoR 
PART I. DEATH WAS CAUSED BY; i i = il 
pesca inl Cardiac arrest, intra-operative | 3 hours 
73 aD 6) DUE TO 4 n 
BS 0 OR Ret w_ Congestive heart failure __|_2 months 


to immedieta couse 
ing the underlying DUE TO 


cau let, ig letrology of Fallot 12 years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< YES El no [ 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert lof iam 18.) 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ feounty) ~__ (Stete) 
6 Burs ain While __ Not While | fectory, streat, office bldg., at 1 
= p.m. 19 at work et work | 
7 
2. I certify that & (this hospital) attended the deceased from. 19 oA, to. Mareh...d....., 19.24 that Q) (we) last 


saw the deceased Od. ol ae yb wl Ge 64., and that death occurred af.. Malls 250) oh the causes and on the date stated above, 
cae ae ATTENDING MED STAFF 2 ONED 
mo. | PHYS.  []_ biRector [] PHYS. March 12, 1982 
22c. PHYSICIAN'S ay 22d. ADDRESS N 
CST FIS ae s The Clinical pest ces fational 


. Oldham; M.D. Institutes of Health, Bethesda 14, Ma. 


230. heey aan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMO ac . - 
Bhrial-tr 012-64 | Pleasant Hill Cem. Randolph Township, Ne. J, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, MaryLanden 16-4964 


mma & <a 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03480 _CERTIFICATE OF DEATH 03472 


v 


. 1 certify that (IX (this a eB the — from.....JaNe..2]-- 19.64 toad March...24., 19.64, that (BL (we) last 


saw the deceased alive on., , and that death occurred at. 3A Bes M, from the causes and on the date stated above. 


i "COabcan| ATTENDING MED. STAFF 2a SIGNED 
(Are mp, | PHYS. (_opirector [[] Prys. “March 2h, 196 


22d. ADDRESS 


22c, A aon 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ts. town or Seam (Stete) 


Arlington Nat'l Cemetery | Arlington, Virginia 
‘25a. REC'D BY REGISTRAR ig REGISTRAR’S SIGNATI 
ome MAR 3.0 1964 fororees Mage 


J 
Ya a) 1. PLACE OF DEATH ’ - 2a ~ |] 2, USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmission) 
2 or Soe a, STATE a b, COUNTY 
Sec mery AS MARYLAND || Marylan Vrince Georges 
Soe b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town), 
Bes write RURAL end give neerest town) 
=32 esda (rural) | _56 days + Hyattsville 7 [oe 
BGS 4/| NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) Le |. STREET ADDRESS ®. IS RESIDENCE 
=e: ON A FA\ 
mas 
oye U.S, Naval Hospital pa. 3429. Tulane Drive xs] ‘no 
3 Sn Ba, AME on First "Middle | 4. BATE Month “Dey ‘eer 
ash : 
bac “ype orern) ss Herbert William DEVOLVE Dea March ah ig OF 
s 5 = 5. SEX |6. COLOR OR RACE]7 maRRIED [Xnever Marnie [] ‘8. DATE OF BIRTH oy ern eats IFUNDERT YEAR| IF UNDER 24 HRS. 
Be Months] Deys | Hours | Min. 
z bee le (Caucasian | woowm[]  oivorceo[]| Oct. 17, 1898 yrs. | | 
ceed - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 ne during most of werking life, even if retired) 
rd 
Ese U.S, Navy _ Military TA Rhode Island U.S.A. 
Soe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ry 
ase 
£8y Unknown | Unknown 
c o — = — _ 
Sen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
B23 (Yes, no, oF unkown) | (Hyesgivewarordetesofservies] 214 429 O98 ms W. Hyattsville, 
2" 3 s_ 5 i sala wie rs. Hilda Devolve 3429 Tulane Dr. Ma. 
§ SE © 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).) a = 4 rs ae “ INTERVAL BETWEEN 
ae 55 PART {, DEATH WAS CAUSED BY, ONSET AND DEATH 
SBee __ PMMEDIATE CAUSE (1____ Pulmonary emphysema —_ a 
aaes Pv] DUE TO 
naan - weet 
Eeteé Conditions, if any, which (b} 
es 3 BS Gove rise to immediate cause | = 5 7 
So. , 
Zu 2 (9), stating the underlying 
6 gO e n 1 a 
£05 Healy (c) 
ci ee Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BSxzo = SS RFORMED? 
#2202 = 
BE ool < ves [¥ No [] 
“Eas u were lh 
£875 © |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 
Ou Bie 5 oy CONCHA (CAUSE OF ines) 
fers . 'Y MEDICAL EXAMINER) 
= U5 2 _ — 
Ss28 § | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Bx 2 3 Hour e.m, While Not While factory, street, office bldg., etc.) | 
(Oe 2 a 19 jet work ‘et work t 
tl 
p28 
ZYZo 
ogs2 
al=| on 
=e 
FAQ e 
ages 
a a= 
Ca ea 
2bt3 
Enya 
3 = 
VOU 3 
& 


230. ewe pec d 23b. DATE THEREOF 
REM specify) 
Burial ilar 26, 1964 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Gasche?’s Funeral Home Hyattsville, Maryland 


OM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Od4o4 CERTIFICATE OF DEATH 03473 


3s = = = = . 

o 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, I inslilution: Residence before admission) 
EPH a. COUNTY Oa 

25 . 6 oa. STATE b. COUNTY 

gn Montgomer 2 Spel al _marytanp || Maryland Montgomery 

=v 4 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb” ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest lown) 


write RURAL and glva nearest own) | 


@: 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


(Yes, no, or unkown) | (Ifyes give warordetes of service) | 


MoSsEV TAL fRECHRDI 
18. CAUSE OF DEATH [Enter only one cause per line for os Ib), end (c).] 
Shy Ot ons 


INTERVAL BETWEEN 
ONSET AND DEATH 


Takoma Park sa XSilver Spring sk. 
2 ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 2 | d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 

oe 

"3 _Was hington San, & Hospital 8806 Plymouth Street ves [] No KI] 
3 s= |3. NAME OF First Middle Lest 4. DATE Month ‘Dey Year 
$s an be eee OF 
3 : 
6 a FE Hie arch 2566 
e ss 5. SEX COLOR OR 7 (Sannin [] NEVER ERSAARRIED 8. aoe oF me ]9. AGE (Ip years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A a = | beth agi 4) pe “Deys | ae Min, 
§ Male White wipowen [_] DIVORCED 3- 25- 64 a = a 
3 g $s 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF what COUNTRY? 
2 38 dona during most of working life, even i retired) | P | 
B 282 Maes 2) ee StS : : |__Takoma “ark |___USA + 
+ ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

g 
3 Ie | 
$ S22 e Hughes Doane | Mildred Marie Olinger =) 
4 § Y 15. WAS DEC! Se EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 
= «= ie; 
£225 
cS = 
a ef 

5 

= 

5 

= 

ig 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
“4 DUE TO 
Conditions, if any, which (b) Aw i) 


geve rise to immedieta cause 
DUE TO 


|, cremation, 


(a), steting the underlying 
eause lest, {e) 


rial 


by” NAME OF CEMETERY OR CREMATORY 


234, LOCATION (Cif, town or aaa Vow 
221, 4 Doan LEM ETRY S470 ipce debit 
R 2Se. REC'D BY REGISTRAR ri RECISTRAR'S SIGNATURE 


259 logos enh ¢ seal 80 164 fa bye 


death, 


¢ 
8 
i 
Ped 
$e 
22 
ee 
= ois 
eR 1 
os @ = == 
So£R Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WA. PSY 
Bene 2 ab = PERFORMED? 
UGE o 5 S ves [] NO 
mes se 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert It of item 18.) 7 a 
2£ = 
FI pean & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 3 s 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20%, (City or town) ~ {County} (State) 
z gr FA igure ans White Not White | fectory, strast, office bldg., etc.) | 
a 3e g ee ‘y at work [_] at work [_] | 
Hi aa 
Heoss | 1 certify thot (I) (this hospital) attended the deceased from. Bn AGES hb emia Seine 18a PDS 
ia] 
RUZ oe saw the deceased alive on., s 19. 6, fend stftatreebtiy oecurved a] *8P™. ifomithaycdlhde and on Then taaatite Rae 
Ko 28 .. és ; 2b. DATE 
ATTENDIN MED. STAFF NED 
Ee oe pmo. | PHYS. — E]_—emecror [] pays. [] Ly? S 
z a Ss ar , | 22d. ADDRESS i 
az | A 
Beale | Joseph E. Smith ,Jr. 4 Burtoreri ee eae fers 
° $3 = = at 
Tah oe 
ovons 
=) 


VR AIS (4) 
ISM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


in 24 hours after \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


459 CERTIFICATE OF DEATH 0347¢ 


Vi 1, PLACE OF A 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ma a. He e STATE DC b. COUNTY 
a MARYLAND : LE 
3 b. pl me WF 6 ae A Ef its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete and give neerest town) 
Ex ne e ye noerest 
/4 LA 


@. IS RESIDENCE 


23 days Wes ‘em 2 A 
da. abe & 4£2e a 7) (if not in hospitel, give street a ) d, STREET ADDRESS: 
ON A FARM? 


Mash. an vr Nes? = CEs sa ea Sf. WAW. | ves] No 


: 4. DATE “Month Dey “Yeer 


na eddie, on 
DEATH 1/4, EB R. Ve 3 19 G ¥ 
4 APARS, 


9. AGE (in yeers [IF UNDER YEAR | IF UNDER 2 
TF me Buzala] Deys | Hous | Min. 
yrs. 


Ti, BIRTHPLACE og & Stete, or foreign country) 


Koss 


14, ear 'S MAIDEN NAME 


3. NA F 
DECEASED 


ype or print) kh corr NM Vv se </ ihe 
3. SX 6 COLOR OR RACE) 7, waRnif [OPNEVER MARRIED [] | 8 OATE OF BIRTH 
MD ALE Ww wiowepf] _pvorceo(]| 7-3 - ¥ © 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


jone during most of working life, even if retired) 
< eticed Le he Le Chant 
13. FATHER’S NAME 


Dena ay 


12. CITIZEN OF WHAT COUNTRY? 


US Q 


4 ee 
dn Liew Ss = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or pynkown) | (Ifyesgivewer ordetesofservice) md a { 
= NOWE __ NesP hecorts _ spite a 
1B. CAUSE OF DEATH |inter only one cause oud lee for (e), (b), end (c).) Ts ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OM Se 


IMMEDIATE CAUSE (e)__ | oe |a-1-64 


Yo DUE TO iy mo Ew ee ae ae 
Conditions, if eny, which (e) La LLL” | 
geve rise to immediete couse | <— 
(e), steting the underlying ( PUETO | 


couse lest. {e) Xr gti I es On Oe ed | 
PART Il. OTHER SIGNIFICANT CONDITIONS EGR PeNTNGHO MER THI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 


Sets Ware Ee otek) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


"19. WAS AUTOPSY 
PERFORMED? 


Yes: o no if 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DE, 
(If ESTHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
work [_] et work [_] 


20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (State) 
fectory, street, office bldg., etc.) | 
1 


certify that/(!) {this po: attended the deceased fro 2 L , M 
saw the deceased ive < 19.4.4. and that death occurred at 3/, from the causes and on the dale staled above. 


220. SIGNATURE 22b. DATE 
(ff 4 an! Race MD. me DIRECTOR a] Ps ae —13 fe 

2c. PHYSICIAN'S 22d. ADDRES: 

ee A af n_R.Gair mMipl 9997 Maple Ave, laksa R.. - le 


VAL ferred 23b. BATE THEREO! NAME OF CEMETERY OR ya igo onc, a = county) = — tet 
1o' reci / , 
Rak. Lg lap <0 LbSH Me ow| YAS LL Ez “VEO 


G4 FUNERAL DIRECTOR'S IATURI ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pac he Ckbswe HRI? ~ Cit Qt oa MAR 17 1964 [hola Netge. 


MEDICAL CERTIFICATION 


19 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M S-63 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


eA jie ip Palm 990 “=-c-0% aS AAARYLAND STATE DEPARTMENT OF HEALTH 


oor of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03 vu MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03475 
HEALTH DEPT. | 7. ecace or pears ~ 7 2. USUAL RESIDENCE [Where doceesed lived, I inaltulion, Residenca before edinission]| 


«. COUNT! ” : f a 4 
i Mont Jong es GE seni: ere Mee y land. ° se Neel EG 


b. CITY OR TOWN {if outsi porate limits, «© LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tow: 


‘write RURAL and give nearast town) : Si lier SPri AG. 


ashington Greve. 


d, NAME Of HOSPITAL OR'INSTITUTION (if not in hospital, give street eddress) ; d. STREET ADDRESS. A . e is RESIDENT 
Lane Ff of- Grove: Aye. East West )t/JhWoy flosemary der} no 
3 re 7 —= — ae = — ae EC bh A 


DECEASED Middle Last 4. DATE “Month Day Year 
- ‘ OF RES 
Me orerm J ect pe SD Pex Ter rir pean = March = /F 19 6, 
5. SEX 6. COLOR OR RACE) 7, arnieD PT NEVER MARRIED [_] | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MM, 


we wioowen [[] _vivorceo [] Fe qG Ney. /F2 4 last birthday) | Days | Hours Min. 


0a. USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY 


‘dona during most of working life, even if retired) 
st. OP Research. 


in 72 hours after deaths 


3g 
‘Al, BIRTHPLACE (State or foreign country) © 


Washinghn- De. 


12. CITIZEN OF WHAT COUNTRY? 


17 3 aes 


land 2 with the State Depart 


Engineer. PAYS)S 
13. FATAER’S NAME 


with form PM3. Page 5 may be retained for your files. 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection 
death resulted from: Natural causes cat Accident eal; Suicide Ki} Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL ( 4. 2 wa.p, ASSISTANT MEDICAL EXAMINER [] 3 /3¢ ‘Hs iy DATE SIGNED 
4 éxnscan's 5 : DEPUTY MEDICAL EXAMINER 7} 
i NAME (Type) “_) © An G, Ba J hay Address (Street, city, town, or county) (32) be sf d~ Men Bs 


226, BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 


Bu ep (Specify) 
R 


22b. DATE THEREOF 22d. LOCATION {City, town, or county) {State} 


“s =i) 
: : 14. MOTHER'S MAIDEN NAME 3 
a af ‘ ol - 
of heon E Desfert- Sr. Mrletre«l- ' 2 Kei 
fe & WAS aoa aa USAR FOLCRTy 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a 
sc ‘es, no, or unkown) | {If yesglvewaror datesof servica] fa) 2 4 y ES Z VA , 
ER Le | Premed 97,56-/266 | PhliP. #-Wiater washington Creve. 
a” 18. CAUSE OF DEATE [Enter only one cause per line for (a), {b), and {c).) 2 —= = INTERVAL BETWEEN 
ae ONSET AND DEATH 
cur PART |. DEATH WAS CAUSED BY: , 
BE: inesuare cause PLA TTIAAL ILA YS 1 rte m 
ze 7 1 DUE TO Carbon monoxide inhaldtion ? 
os Conditions, if any, which io) ae re _—— os : = : 
6 gave rise to immediate cause - . = —i—t i 
i. {a}, stating the underlying ( DUETO 
§ cause last. te). = 
S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Nae AUTOPSY 
& —— <a. so ERFORMED? 
is 2 5 yes KJ No 1] 
4 - E 200. A Bot CAUSE WAS. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of itam 18) a 
2 & | PRIMARY BY or CONTRIBUTING . a ae 
5 | 8] cause of Beate. Fook: Clrvgs, ord Cra rbebt- CO fron Hhawet Car 
a 2 at a 
5 5 | 206. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. {City or town) (County) (State) 
ms si H Whil Not While factory, streel, office ‘ 
§ 2 vA oe at Work [wl ealiwors har . reve Ave. Washing ten Greve- A) kt Ma. 
a 
a 
3 
3 
2 
& 
= 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's O! 


TO PUNERAL DIRECTOR: Page 3 should be used as a bu 


Bukit, IF-24-64 |Aghnat Cem, Abbess, a- 
23, FUNERAL DIRECTOR ADDRESS pt REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


weserH Guwlers Sens Jue $430 Wise AVE |r folentog \adges 


YR AI5ME 
5M 1f63 


par MAR 2 4 


e@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


1 


FOR STATE 
WEALTH DEPT. 


in 24 hours after death. If any delay is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Department=of 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


inated a: 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTO 
Health or its desig 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O34°4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
RA tol 4 MARYLAND _ 
b, CITY OR TOWN (if outsi rorporate limits, #. LENGTH Of STAY IN Ib c. CITY OR TOWN ff outside eorporety limits, write RURAL end ge nearest town) 
write ind give rest town) 3 4 ’ 
(Ge wee 7 x thos 
NAME OF HOSPITAL OR TITUTION {if not In hospitel, give greet address) d. STREET ADDRESS 


+ Li Gin 
. 
Lilurbena/ LL, Le fej ad ¢ Ler JD. ves [] NO 
3. NAMEOF ~*~ ” First ie fidlo Last 4. DATE Month ~ Day Year 
DECEASED oO} 


DEATH Po ared, Zz 9 bo 


9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
t bthday) |"Months] Days | Hours | Min. 
yrs. 


THPLA CE (Siete or foreign sountry) 


a y . 
|. JAOTHER’S MAIDEN NAME * 


17. INFORMANT Address 


eae Don Ae D —Doys & = 
3. SEX 6. COLOR OR RACE) 7. mARRIED X NEVER MARRIED [_] | 8» DATE OF BIRTH 
< 


winowe [} —_bivorceD [] if~ A3- g 7. 


1b. Be. OF by ag OR INDUSTRY | 11. 


¥6. SOCIAL SECURITY NO. 
& 

OS7- 05-5350 

18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


_,  _ IMMEDIATE CAUSE (o)__Myecardial infaretion 10-days 
Oa / DUE TO 
Conditions, if any, which {b) Coronary thrembesis a = == 


pave rise to immediate cause 
(2), stating the underlying (- CUETO 


souse teste {\—ouno ean arheriescleresis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J{e)| 19. WAS AUTOPSY 
sb 2 eaakal PERF 


ORMED? 


x Yes f] No D] 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of Injury in Pert | or Part Il of item 18.) 


USUAL OCCUPATION (Give kind of work 
e during of werking life, evan if retirad) 


42, CITIZEN OF WHAT COUNTRY? 


ASA. 


13. FATHER 


NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ne, of unkowa) | (Ifyesgive werordatasofservica) 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


19 jat work ["] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 

death resulted from: Natural causes w Accident esl: Suicide fel}: Homicide Oo Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER oO 

[Beth 


ASSISTANT MEDICAL EXAMINER ia; DATE SIGNED 


DEPUTY MEDICAL EXAMINER XT Sh ah¢ J 


NAME (Type) . =). Addrass (Street, city, town, or county) aa 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) Siete) 


Bie. BURIAL, CREMATION 22b. DATE THEREOF” 

Cremation | March 5, 196| Jost Lincoln Cremats 
Bu IP Georgia Avenue 

Warner €, Pumphrey, Ine. Silver Spring, Md. 


208, PLACE OF INJURY (Hom: m, | 20f, (City or town) (County) (State) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


M.D 


EXAMINER'S 
Wo 


do. REC'D BY 


oar WAR 6 


23. FUNERAL DIRECTOR 


t, within 72 hours affer deat! 


uy 
ie 
5 
4 
3 
a 
2 

a 
i 
ic 
3 

2 
FA 
& 
$ 
6 
E 
2 
® 
g 
cy 


ing physician and completely filled in by th 
in any even 


Then ple: 


is certificate has been signed by the attendi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or CERTIFICATE OF DEATH 0347 7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


e. COUNTY STATE b. COUNTY re 
Montgomery MARYLAND i D.C. 


b. CITY OR TOWN {if outside corporete limits, |. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest aad 


write RURAL end give neerest town) 
Bethesda (rural | 18 brs. Washington _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS 15 RESIDENCE 
|_U,S, Naval Hospital + 1400. 29th Street S.E. ves [] No [ 


Y10e. USUAL OCCUPATION (Give kind of work 


First “Middle 4. DATE Month ‘Day “\eer aa 
Pee Bernadine 
yweerpral) _ Cedelia urdine) DOYLE BEATH March 10, 19 64 
5. SEX 6, COLOR OR RACE) 7. mari ER MARRIED 8. DATEOFBIRTH 9. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
i nev 0 le lea rH nOS Bess] Deys | Hours | Min. 
Female Caucasian| wiwowe[]  ovorceo[]| June 10, 1898 yes. | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ous ews Fe AE Some. Washington, D.C. _USsAa a3 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME . ; 
Cu Unknown ze LEarres Onknown ae = = 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or ynkown) erase fetesof service) 
wy Aen Ee Unkaeu* _|Joseph J. Doyle Washington,DC. 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH jEnter only one cauro per line for (e}, (b), end 


PART I. DEATH WAS CAUSED BY 5 
4 IMMEDIATE CAUSE (e) cS ga 


y: Air DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 


(e), stoting the underlying f DUE TO 

couse lest. res (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
is} > a. PERFORMED: 
3 ves f¢]_ No [J 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
a Hour 9.m. While Not While fectory, street, office bldg., ete.) | 
2 ae 19 et work [ ] et work | 


2. 1 certify that XH) (this hospital) attended the deceased from...March..10......, 19, toMarch...10......, 194., hat (XK (we) lest 
saw the deceased alive on... March ery 19.64. and that death occurred{ @30P..M, from the causes and on the date stated above. 


aa end WYFZZ ATTENDING MED STAFF 7a ENED 
A, (Sf EP ys i ka “ mo. | PHYS. [J pirectorn [] PHYS. [ March 11, 1964 


‘22c. PHYSICIAN'S 22d. ADDRESS 


RAME ire) ) SR. Uo ar Loch HelacL U.S. Naval Hospital, Bethesda, Maryland 


23e. BURIAL, Cte 23b. st THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or ae (Stete) 
REMOVAT {Speci 
Burial Maro h /¢ 4b A Mt. Olivet Cemetery Washington, D.C. - 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 si PRECEOR'S SIGUATURE (ATURE ADDRESS 
W,W,, Chambers Bis llth St. SE, Washington,D,C,| 


MAR 43 Loti aga 


YY 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the 


TTENDING PHYSICIAN: 


eo. 24 hours after 


attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 ani 


death. Page 4 


s 
3B 


a 
= 


> TO FUN: 


=a 


page 3 should be detached for use as the burial. 


director, 


|, and in any event, within 72 hours after d 


Dept. of Health prior to burial, cremation, or removal 


be filed with the State 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3406 CERTIFICATE OF DEATH 03278 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution Residence before admission) 


Se MOOV EOP ELOY. worm .|_* sige MA NeylAnwp MoWTeeHery 


b, CITY OR TOWN (if outsida corporala limils, c/LENGTH OF STAY IN 1b | 'N (IF oUtside corporete limits, write RURAL end give neerest town) 


"SLB ePiewe-|  2¥YRS|X SILVER SPRING 


3. 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) jd. STREET ADDRESS e. SES GS 
1 One 2103 Georgia Ave, sede Tice FEORES Hee | ves [NO ee" 
NAME OF “First alae 4. ‘BATE Month “Day Yeor 


imam CiSNGUEVE LREVE- DYER Bem igech 25196 


5. 


9. AGE (In yeors {IF UNDER 1 YEAR| If UNDER 24 HRS. 
lest birthdey) vas | Deys | Hours | Min. 


s/s yes. 


SEX 6. COLOR OR RACE|7, MARRIED [tever MARRIED [_] | 8 DATE OF BIRTH 
Finale Laced wioowen [] _vivorceo [] WBeabas 18, 1902 


We, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (cure “& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Brmnawick, Maryland __ nd SaMete 


Nousewsde Own Home. 


13. 


FATHER’S NAME~ 


James), Gletner 


14, MOTHER’S MAIDEN i NAME 


1S. 


(Yas, no, or unkown) 


WAS DECEASED one IN U.S. ARMED FORCES? 
(Ifyas givewarordetes ofsarvice) 


None 


16. SOCIAL SECURITY NO.| 17. ies 


Blaken 2 
22 B8uthanpton Dn 


") 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


MEDICAL CERTIFICATION 


16m18=7709 Kongld Kent Specht _ Silver Spring 
“ONSET AND DEATH 


Paar OeATinmeoiate cause) CAICCINOMA OF GECUM. Vics 


DUE TO. 
Conditions, if eny, which (b) 4 = 
gave rise to immediata cause 

DUE TO 


(a), steting the underlying 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIO’ 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 4 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISE TION GIVEN IN PART 1[e}) 19. WAS AUTOPSY 
PER 


FORMED? 


ves [] No [4~ 


20c, TIME OF INJURY Month, Dey, Yeer 


20d. arecae | 2De. PLACE OF INJURY (Home, farm, ' 20. (City ortown) (County) (State) 
Hour a.m, 


While Not Whila factory, street, office bldg., alc.) 
at work [_] at work 


19 


194Y/, that (I) (we) last 


and that scat de occured at.M, from ie causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 

Za Mb, | PHYS. TA bitkcror OO pays. AS 

'22c. PHYSICIAN'S / p 22d. ADDRESS nee S os 
Mee pltiehap 


2. Ie 


saw the deceased alive o 
220. SIGNATURE = 


23a. BURIAL, CREMATION, 


NAME (Type) it WwW. sto ut- ips _leol \ CEORGIA- ALE... “ 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


28,1964 \St, John's Cemetery Sonett: Glen Maryland 


REMOVAL, (Specify) 
C 


24 


VAS caaien 3 8434 GPBtgia Avenue 
Wenshed Pumphr&y, Inc, Silver Series. Md, _ 


wee MAR 30864 Fee is ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
nike ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


& 


rs 82 re CERTIFICATE OF DEATH y 
52 = ENC a nqey 
= 1 PRACT OF DEATH 2, USUAL “De deceasad lived, If institution: Residence before admission) 
a. 
4 77 a. STATE b. COUNTY Poorer 

i = Fc MARYLAND ZA . ca 

§ B. CITY OR TOWN (if oulsig c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

wri ind git 
c= 
3a7y Ss aan pa cb s XxX 
3 eo. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) “e. IS. RESIDENCE 
ma § ON A FARM?, 
Fie ih (1c Leer eee alee me ita! 1 Ging 
38a 3. NAME OF a Fie ~ Middle 7 Soa RSATE oe Day Ya 
a8 DECEASED wy OF 
bee (Type or print) BRHe Ws 7? Lee. [EE DeatH 7A rz on 9 64 
vas oS 6. COLOR OR RACE|7, april VER MARRIED [] | 8,2ATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 re : last birthday) “Months| Days | Hours | Min. 
< WDA 1 L471 “of Z| wvowen pivorcen [] ot, ble a yn. 
s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COPNTRY? 
Ea lone ost of working life, #Ven if retired) e . BA ou 
+ LAL LV Bly Zi = 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


G27: te 
1S. WAS DECEASED EVER IN U.S. 
(¥es, no, or unkown) | (Ifyes give w; 


D FORCES? 
ir dates of service) 


16. SOCIAL SECURITY NO. . INFORMA = 
252-05-1587 a4 


P a pee Zep eo amet res 

18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), and (el INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: G Ce daltea sh Beet 
IMMEDIATE CAUSE (2) a ae e fe 


477-2 DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate couse — 
{a), stating the underlying ( DUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ks) | 19. WAS Aurorsy 
——<_  — P 
yes [] NO 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2Dd. INJURY OCCURRED 
While Not While 
at work at work 


‘200. PLACE OF INJURY (Home, farm, + 20f. {City or town) (State) 


factory, street, office bldg., atc.) | 


~ (County) 


MEDICAL CERTIFICATION 


19.74, tan...4.. cae vee 19E.c/ that (I) (we) last 
Ss eee death occurred an 38h, from_thp“ causes and on the Aiate stated above. 
22b. DATE 


DIRECTOR Oo PHYS. ie! 3/3/64 ; SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremetion, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


NAME (Type) 
Paul D. Cantor M.D.  _—«([| 4709 Montg. Lane, Bethesda et 
23a, ae Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
MO" ecity) . 
Birial 3/6 64 Parklawn Cemetery Rockville, Maryland 


ADDRESS 


cSapheeye ‘ pe 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate MAL 0 fila slp q 


= 
* 


in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in_any event, within 72 hours after death. 


death certificate be executed ©. 24 hours afte 


that the 


permi 


ed by the attending physician and completely 


I-transit 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bur: 


TO ier eens PHYSICIAN: The law requi! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyne 


3458 CERTIFICATE OF DEATH 03450 
. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where dacansed lived, Hf Institution: Residence before admission) 
e pees @. STATE b, COUNTY 
fontgomery MARYLAND Meryland_ Garrett 


b. CITY OR TOWN {if outside corporaia limits, ¢. LENGTH OF STAYIN 1b |) c. CITY OR TOWN [if oulsida corporata limits, write RURAL end give nearest town) 
write RURAL end give naarast town) 
Bethesda 20 days Oakland _ : TS ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siveat addrass) d. STREET ADDRESS @. IS_ RESIDENCE 
ON A FARM? 
| The Clinical Center, Bethesda 1A, Route #1, Box 166 | ves 7) No Bg 

3. NAME OF First tag Last 4. DATE Month Day Year 
DECEASED OF 
(Type er pent) George _— Glen Edgar DEATH March 8, 19 64, 

5. SEX ] 6. COLOR OR RACE) 7. ARRIED [7] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years |IF “UNDERT YEAR] IF UNDER 24 HRS, 
Mt unt ! lost birthday) [Months] Days | Hours | Min. 
Male White wiowep[] _oivorceo] | 20 April 1923 40 yn 

10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working lifa, even if retirad) | 

Contractor _Unkmon | Maryland _ | USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John William Edgar | Sadie Francés Sloane _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar. ey 


16. SOCIAL SECURITY NO. | 17. INFORMANTS), Medical Recotf#ss 


MEDICAL CERTIFICATION 


Yes 1943- 220-16-6522|The Clinical Center, Bethesda 14, onload a land 
18. CAUSE OF DEATH a only ona cause per line for [a], (b), and (c).] INTERVAL BE TWEEN 
fe) 
PART f. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Metastatic Carcinoma of right lung |20 months 
eax DUE TO of spinal cord 
Conditions, if any, which Pathologic Fracture C-7 Vertebra with transection | _2 weeks 
gave rise to immodieta cause 
(e), stating tha underlying ( CUETO 
eee eee 7 —_ — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ne | Ae REO! 
wed “e YES ha no [J 
208. ACCIDENT WAS, UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 5 A 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Oc. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stata) 
(eee While __ Not Whila factory, streel, office bldg., ied | 
i. 19 at work [| at work [_] | ! 
. | certify that 2) (this yf ai mee 4 ar from. EGR. LZ. ccsees ce to... Dn wy 19.24; that & (we) last 
saw the deceased alive on.. and that death occurred at... ae from ihe causes Bee. on the date stated above. 


22a. SIG 22b. DATE 
nag WA es ois. ANS. TC] _oecror [} Mts: [3 Narch 8, 1964" 


22. PHYSICIAN'S 22d. ADDRESS hie Cl ete Center De ational 
AMESLT YE George P, Canellos, M.D. Ma. 
Wie, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION om town of county) (State] 
REMOVAL, [Spacity) 
‘64 ___|Garrett Co. Mem. G 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JDaTMAR 444 pi lswl tn lege 


6 
FOR STATE 


HEALTH DEPT. 


/ 


in 24 hours after death. If - } is necessary, 


em 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages 1 and 2 with the State Department of 


form PM3. Page 5 may be retained for your files. 
any event within 72 hours after doa 


-transit permit. Fi 


along wil 
iis designated agent, prior to burial, cremation, or removal, and i 


Go 
2 
o 
a 


ing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR; Page 3 should be used as a buri 


please execute the cer 


Health or i 


TO 2 EXAMINER: This certificate should be executed wi 


VR AISME O\ 


5M 1/62 QL 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N348i 


1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived, inal idence bafore admission) 
a. COUNTY @. STATE b, COUNTY 


Montgomery MARYLAND Maryland Mentgomery 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naaras! town) 


write RURAL and give naares! town) 
Silver Spring, Ma. x Silver Spring, 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR $NsTiTUTION (if not in hospital, give strae! 


| ©. IS RESIDENCE 


va ress) 
ae |! | _ONA FARM? 
Holy. Cross Hospital | 903 Hyde Road ves (] Nose] 
je EOF First Middla Last 4. DATE Month Day Yoor 
Terra) OF 
(Type or print! DEATH 
sill Andrew Charles Elwoed 17h 19 
) 5. SEX 6. COLOR OR RACE] 7. aRRieD [OS NEVER MARRIED B. DATE OF BIRTH 9. ree ee TF UNDER 24 HRS. 
at birthday) | Mor a Hi Min. 
Male Gawer | Virowio bivorceo [] Jan.5, 1919 ie os atte] Devs | jours | Min 
y. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working LOT ee pene Ese! 
, ‘Efich Ped. Aviation $604 Key West, Fla. USA s 
13. FATHER'S NAMI 14. MOTHER'S damm NAME 
Lionel M, Elwood i Ella Thompaon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addrass 


| 16, SOCIAL SECURITY NO.| 17, INFORMANT 


264~-/4-0918 Brother=in-law:David Ri Hadley 


748. GAUSE OF DEATH [Enter only one cause par line for (s), (b), apd (c).) tt. | AORVAL between 
PART . DEATH WAS CAUSED BY: 


Ap 
* ONSEB AND DEAT! 
IMMEDIATE CAUSE {o)_ Silver Sprite, Ma. 
g8va rise to immediets cause 


DUE TO . . RS 
(b) Aaprration ef goative corto te 
(2), stating the undarlying ¢ PUETO | 


cause | frie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 19, WAS AUTOPSY 


PERFORMED? 
Ar rig ie igh 


| ves No Sf 
Noiva PReuer7aTeD Yomi tin. Ne RR 
(Cit town) A 


(Yes, no, or unkown) | (If yes give waror datesof service) 
no 


10821 Georgia Ave. 


TRlew f 


Conditions, if any, which 


20a. EXTERNAL CAUSE WAS INJURY OCCURED. (Enter natura of injury in Part | ee Part Il of itam 18.) ) 
PRIMARY. or CONTRIBUTING 
CAUSE @FDEATH. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Moath, ‘Day, Year }d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, farm, 20 Mb 
yay | While __ Nor While Ipctgry, streal, ge bidg., ete.) | 
\e BS Se ys eaaliacer Hee, meee" Sinver SPRIN. 


rae a Er so At 3 a 


Homicide [_], dee manner [_] 
CHIEF MEDICAL EXAMINER oO 
ISTANT MEDICAL EXAM! ] 
p, ASSISTANT MEDICAL EXAMINER [" ] 


M0, Wie 


YY OR CREMATORY 


21. 1 certify that | took ¢! remains described above, held an pam eevee 


Suicide [_], 


VEUO Inquir 


death resulted from, 


ACTUAL 


DATE SIGNED 
SIGNATURE 
EDICAL EXAMINER 


Aton... “arch hon 


| 22d, LOCATION (City, town, or country) (Stata) 


Prince George's pes Md, 


Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ow MAR 1.0 1964 _pChorbes Yectge 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION, 
Lepolans oe ae 


ELDEV Rie 


22b, DATE THEREOF 22e. 


NAME OF C! 


Fors 


March 10,196u Gt, Lincoln Cemetery 


ry 


84 qu Ganayen Ave., 
Sidver-Snring, Maryland 


X 


1d completely filled in by the funeral 
ad 2 should 


urs aft 


ek 
es 


event, within 72 h 


te has been signed by the attending physician an: 


| or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


YR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* cc... say CERTIFICATE OF DEATH 03482 


fhm eee 
2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafora admission) 


iss 


VP EATH 

a,-COUNTY | 

a. STATE b. COUNTY 
‘Montgomery MARYLAND Virginia Arlington 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 
writs RURAL and giva rad, wn) 8 
Bethesda’ (Rural J 3 days Arlington } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ‘d. STREET ADDRESS . WS RESIDENCE 
ON A FARM 

U, S, Naval Hospital 3749 N. Woodrow Street | ves L] NOL] 

/3. NAM “NAME OF | i > = Middle) = > a A, 4, DATE Month Day “Year 
OF 

iigpstec pain RUTH BAILEY FARRELL peare = March 3L 1g OF 

5. SEX "|. COLOR OR RACE|7. MARRIED [| NEVER MARRIED DD] & DATE oF BintH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 H 
re birthday) [Months] Days | Hows | Min. ~ 

Female Caucasian | wirowml) oivorceo[| May 7, 1920 yrs. 
103. USUAL OCCUPATION (Giva kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign “eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 

Housewife Annapolis, Maryland |U. Se Ae 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Claire Millett 


Carlos Augustus Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, "ho unkown} | (Ifyasgiva war or datas ofservica) 


572 20 bode 17, INFORMANT 3749 N wosdtard jae 


E. FARRELL —_— Arlington, Virginia 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH MEDIATE CAUSE s)__ CARCINOMA, Metastatic from bowel to liver | 


18, CAUSE OF DEATH [Entar only one couse per lina for (a), (b), “and (e).] 


DUE TO 
Conditions, if any, which {b). 
gava risa to immediate couse 7 x | a 
{a), stating tha underlying (7 DUE TO 
causa last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)/ 19. WAS AUTOPSY 
eR ASHNS TEC EATH Ol 
yes K] No [] 


2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, } 2D1. (City or town) % (County) (State) 
Hour a.m, Whila __ Not Whila factory, straat, oflica bldg., ate.) | 
p.m, 19 at work [] at work [1] t 


Jan. 


and that death occurred ai 


certify that %) (this hospital) attended the deceased fro: 
saw the deceased alive on.., 


that (1) (we) last 
, from the causes and on the date stated above, 
7b. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. [J] birector [] Pays. PR March 31, 19g} 


22d. ADDRESS 


22c. PHYSIGIAN’S 
NAM 


see ~C¢/ JORGENSEN 


Gr } 


23a. BURIAL, CREMATION,’ ie DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


reygmseg” |spril 35,1964 larigngten National Cem. Arlington, Virginia 


24 FUNERAL DIRECTOR eI RE gn wns 3901 eprPRairfax Drive | 25. Apr BY Re eee iene a 
varAA 


Arlington Funera. Arlington, Virginia 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0349] _CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: C - ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ CBAN Leth. wnhitige é — ee = 


I , DUE TO sd 
Conditions, if any, which geen. : : Nay y s 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
cause last. (c} 


ua 
o ¥,) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 
a. COUNTY a, STATE b. COUNTY, 
— Montgomery ____MRRYLAND Maryland Montgomery 
= 33 B. CITY OR TOWN Gf outside corporate limits, c. LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest Lown) 
Bao write RURAL end give nearest lown) | 4 
ETS t Bethesda | x Silver Spring 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streal address) ~ d. STREET ADDRESS = @. 1S RESIDENCE 
rd i ON A FARM? 
Soe _Suburban Hospital wa Peel __ 2404 Colston Drive _ ves [] Not] 
Zan 3. oa, ernie —. = 7 Gt we (4 DATES ‘Month =——~SC«OM sy Year 
an DECEASED OF 
Bae ee DAVID FELDBERG BEATE March 21, 19 64 
Hf 3 5. SEX 6. COLOR OR RACE) 7, marrieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH % GC ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Months] Da 4 
s§2 Male White winowed[] _vivorceo[-]| March 8, 1888 oe ce A a lee | 
Bee W02. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _| #2. CITIZEN OF WHAT COUNTRY? 
woo ne during most of working life, “R if retired) Z 
& Manufacturer ety Clothing Russia USA 
Ss 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —_— 4 a 
% Paul Feldberg unknown 
s ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 2 7 = 
3 (Yes, no, of unkown) | (Ifyasgivewerordetes of service) 
2 ° -- _unknown Melvin Feldberg 2309 Colston Dr, SSpg,Md. 
s 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).) fc —_ _ TNTERVAL BETWEEN 
Es) 
a) 
3 
2 
2 
a 
j 
” 
a 
x 
Bt 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS oy 
Ps PERFORMED: 
1s ves [] No 

= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pad Il of item 18.) = ¥ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

S 20¢. TIME OF INJURY Menth, Dey, Yeer 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stete) 

a ficiria! While Not While factory, street, office bldg., atc.) | 

2 19 work [] et work [] 


certify that (I) {this h 
saw the deceased alive on. 
22e. SIGNATUY) 


I) attended the deceased fro 


Aes PHYS. [DIRECTOR 1a} pave. o 3-2, ie SIGNED 


22d, ADDRESS 


i 1800 Eye Street N.W., Wash., D.C. 
iE 


OF CEMETERY OR CREMATORY 


22c, PHYSICIAN'S 


23d, LOCATION (City, town or county) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAI 


‘Surial | March 23, 196 Sharon Memorial Cem. _Sharon, Mass. rs 


Cn wei ADDRES; 4/7. ac 25a.) REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


4” FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney. ray ign.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


STATE __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03484 
HEALTH DEPT. |7. Punce or beara 2, USUAL RESIDENCE (Where deceased lived, If insiitullon: Residence before edrmission)| 
COUNTY @. STATE b, COUNTY 
g en a MaRYLAND ||\)i styicl O vSelashi oa 
Fs b. CITY OR TOWwnNfi f outsida corpor ag @. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (Ihoutside corporate limits, write RURAL and give neerest town) 
nearest tol 


wali qe 


@. 1S RESIDENCE 


Oe rapt ge su nag Sg ee ae rom ala 


2hours 20 


AIO sh 
NAME OF HOSPITAL ei os {if not in hospital, give street eddress) d. STREET ADDRESS 


(rine hs nq Mi 


3. NAME OF First Middle Last 
DECEASED 


2 Saar Feats 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


| 4, DATE Month Year 


SEATH 3 196 a 


5. SEX 6 COLOR ORRACE] 7, manne [9 NEVER MARRIED [9h | & DATE OF OIRTH ]9. AGE (In years [IF UNDERT * TF UNDER 277 HRS, 
wW) last birthday) [ Months) Days | Hours] Min. 
wipoweD [-] _ivorcep [} [-/8- yrs. 


(Oa. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if retired) 
@ecreta cine 

13. Lgl Se rik 


10b. KIND OF BUSINESS OR INDUSTRY 


aan ven 


nN [alia ai ed or foreign country) 


oa NGELA Cape BEL “| 


15. WAS Me LA US. 10 lu), FE 16. RRA A) 17, INFORMANT = Address 


(Yes,_no, or unkown) | (Ifyasgivewerordetesof service} 579 - Zo -Z4 A) “ ge! | a Fess at 


. CAUSE OF DEATH [Eniar only ona saute per line for {e), (b), and (ec). if 
ONSET AND DEATH 


i 5 SER En TRACRAMAL eacsamuege emp oT. 
‘ MULTIPLE FRAETURES oF SKULL |S HRS. 


(a), stating tha undedying f° CUETO 
cause last 


(s) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


f vis [] No 
RIARY Foy CONTRIBUTING 1 20 ET PSR RP KP eee Pe West Aig hway, 
satis Deceasep Saas s. Bet Road A ANOTHER AUTO 


20c. TIME OF INJURY Month, Day, Yeer_ | 20d. INJURY OCCUR 206. PLACE OF INJURY (Home, Dis (City or town} (County) (Stata) 
Bm +n. ee: While __Not Whi fectory, streat, office bldg 


21. 1 ce: ee that | took charge of no remains described ae held an Autopsy ima) Inspection 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in any event 


death resulted from: Natural ie Accide: RR Suicide [], Homicide o Undetermined manner fe) 

r) P= MEDICAL EXAMINER [_] 
ACTUAL DI TE SIG: 
phe ag ASSISTANT MEDICAL EXAMINER [_] DA: NED 


eure’ Ba pene A LBs , Webern, Zarek £1764 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF Zac, NAME 224, LOCATION (City, lown, or county) (Stata) 
REMOYAL (Specity) 
10- 


b L 3 
OTE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. tess 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo, 


Health or it 


ate of Heaven Cem. 
ADDRESS 


BETHESDA, MARYLAND 


Silver Spring, Maryland 


24a. REC‘D BY 1 1964 REGISTRAR'S SIGNATURE 


oAMAR 11 1964 (Corley Jecgpe 


osgee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mao48 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


. ey _ 

= 33 1. PLACE Ory TH 2, USUAL RESIDENCE (Where deceasad lived, If wy Residence before admission} 

aS e. COUNTY 7 

3 2N - MARYLAND a LG 

= Le a po OF STAY IN 1b ¢. CITY ORAOWN (If outside corporete limits, write Wee end/give ae, 

eee ee X ee 

ago FO Yo - 

4 Ae, é = ae 

Bos x | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streaWaddress) d. STREET ADDRESS ry a “a. IS RESIDENCE 
23 | Ls che, : ON A FARM? 
re aes yes ["] NO 
25 rs. NAME OF Fir fh “Middle CY: 4. DATE Month Di Yours 
ss HAGE OF it MARLAW visio PRE ae ty = 
a8 (ype oF Brin 4 SERTH J3 Eda, 9eF 
8§ | Le. OR BACE|7, MARRIED [P/NEVER MARRIED 8. DATE OGIRTH ~ ]9, AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2a LY ¢ -(3-95° st birthdey) Mont See 
56 ' winoweo ["] pivorceD [_] yes, | 
£2 10a. & fe (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yo 
GE 


Service SHIM. 


OK 


_ 


Kis eal most of op life, aven if retired) 


ia 


Beta! ESS A . 


WM lkes boro, Peuue 


:D EVER IN U.S. 


a 


| 
ARMED, ORCES? 16, SOCIAL SECURITY NO. Groat 


Ufyesciveworordatésofservice) 
oye yor gace 


PRE SIH ue - al 


(Yes, oy of unkown) 
es 


IMMEDIATE CAUSE 


5 ‘A DUE 
Conditions, if eny, which 
geve rise to immediete couse 
DUE 


(0), stating the underlying 
cause lest. a © 


18. CAUSE OF DEATH [Enter only on: 
PART I. DEATH WAS CAUSED BY, 


he 
“Geute My 0 cardia / 


TO 


Chronic Fug bh ysemar. 


Wine . 
1c Mactard Tis wm 
poe My -_ 


INTERVAL BETWEEN 
pe AND "Wee BC 


(b)_ 
TO 


(c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
RFORMED? 


Yes [] NO wl 


OR CON' 
(WE EITHER, NOTIF 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ched for use as the burial-transit permit. Then please rer 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


1s | 2Df. (City or town) (County) (Stata) 


ECTOR: After this certificate has been signed by the attending phys 


Be Hour 
co 
ro el 
£3 21. 1 certify that (!) (this hospital) attended the deceased from......... Gon. ace 1942. to... Pe BF »» 19E48, that (1) Gee? last 
Ze saw the deceased alive on........ my F— 96. F ons that death occured SAM, from nts causes and on the date stated above. 
os 2 Ze. SI E y = 22b. DATE 
Bee fier ATTENDING ED, STAFF 
Siarar= Mp, | PHYS. DIRECTOR DD Pays. 
Kot oe 1 22c. PHYSICIAN'S: ° ae 22d, ADDRESS. 
Hea ss NAME (T V} 
Beaes | ee, C, Shoe ca ah of, MD _| foot lbodbory Be. 5i lve F 
Ox Pee AL, GREMAWON, The DATE JHEREOF of date A CEMETERY Vabina | es VOCATION (City, town or county) (Stata) 
rato 5 
otg=s pes (le, vga peal § vidlee| an - LS UY ALIS 
= - : 
ve AIS (4) IRECTOR'S ta es wet 259, BYC'D BY REGISTRAR) 25. REGISTRAR’S SIGNATURE 
15M 9/60 Ui 2h wud Wie care MAR 3.1 1964 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 
32 03484 CERTIFICATE OF DEATH 03486 
S23 — — 
5 iA \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmjssion) 
73M pe ay Montg. a. STATE b. COUNTY i 
2d / ntgomery MARYLAND Maryland 
£ =| 
ry 53 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
£53 Bethesda (rurai)”” 16 days ttsville 
£55 ‘ Hyattsville 
Bee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) /—~ a. STREET ADDRESS @. IS RESIDENCE 
eas ON A FARM? 
=<2-'| U.S, Naval Hospital Fh > SA 218. Oglethorpe House ves (] No [¥ 
ag cn 3 Eeslecafene First Middle Las 4. DATE Month Dey Yer 
a 4 
8 se fe ae William Bradford GARNISS DEATH March 28 19 64 
uf 5. SEX | 6. COLOR OR RACE|7, married (C]Never MARRIED [] | &- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8s Male |Oiiedadriaee WIDOWED eo D (| December 10 1882) 8i" ae hes ae | beta | oe 
co IVORCED ? yrs, 
5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN u WHAT COUNTRY? 
a dene during most of working life, even if retired) 
g* U.S. Navy Military Somerville, Massachusetts | U.S.A. = 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
ee Charles Freeman Garniss Louise Marie Jacobs 
€e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOIL SC ey NO.| 17, INFORMANT Address — mE 
ss (Yes, no, or unkown) | {Ifyesgive werordates ofservice) Yet edu 
ete — YES ___|_ 1901-1931 Hospital Records 2 
SRE 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b}, end (c).) =p ili t ate 
ad PART |, DEATH WAS CAUSED BY: ee 
Bef IMMeDiATe caust (o)__ Rupture of aneurysm of aortic arch SS Me. 
oe L 1% 
of Conditions, if eny, which _ nee ce ardiovascular disease |LE4@S 
5 gave rise to immediele couse | 
®8 {o), steting the underlying (¢ DVETO 
= == 
55 couse ey - = a 
Be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— =a: PERFORMED? 
ves [] No X] 


120°. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert f or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

p.m, 

21. I certify that %) 

saw the deceased ali 

22e. SIGNATU! 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, form, , 20f. (City ortown) © ——= (County) (Stete) 


factory, streat, office bldg., etc, My } 
..M, from the causes and on the an stated above, 


ei 
ATTENDING, MED, STAFF a SGNED 
JX DAL, LEDER 2%. |PHys.“] director [) rus. [4 March 30, ig6t 


22d. ADDRESS 


MEDICAL CERTIFICATION 


19 
hospital) attended the deceased from. March... 
.Marsh,.28 F... and that death occurre 


z, that (IK (we) last 


22¢. PHYSICIAN'S. 
NAME {Type} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuied within 24 hours after 
TO FUNERAL DIRECTOR: After this certific 


/ D._PALMER_JR, U.S. Naval Hospital, Bethesda, Maryland__ 
po PET ATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) b* (State) 
uriai-transit, >750-64 Mayflower Hill Cem. Taunton, Massachusetts 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 25b. len, SIGNATURE 

va als (a R.A. Pumphrey 7557 Wisconsin Ave. Bethesda, MiloanAPR 2 fe terkg Jrecegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ky AG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 5 CERTIFICATE OF DEATH N348% 


ey 
¥e a 


s 2 
% 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosad livad, If inslitution: Residenca befora admission) 
¢ ae * Montgome il STATE ‘ee; & oo 2 
s > 
o £5 ay _______‘ MARYLAND Marylan ontgomery _ 
aoe ie 8 b Gur OR TOWN (if outside corporate Himits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL egos nearast town) 
= hav Land giva naarast town) 
rst 2 Bernat X Bethesda — Trees 
E a a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS Bs iDENee 
as | ON A FA 
@: «2 X | 5509 Johnson Ave. ,— cc te - 2 5509 Jobson Ave. __| ves (No Bt 
3 ac 3. MEME OF First last 4 ns “Month Day “Year 
aa . : 
§ sf ij a —_—“ 6. tare ee ie ne = are 1 2s iF BUA HR: 
= 5 “8. DATE OF BIRTH AGE {I 'S. 
3 z= Rae Se fest bichdey! | Months) Days | ‘Hours ) Min. 
Ba Female White | woowp{] pworceo[]| July 4, 1894 69 ys. 
A] g rs Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TRIAGE (County & State, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
g e E done during most of working lifa, aven if ratired) | 
se Housewife _ None Wisconsin USBeR. 
= 3 ‘ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
saz Reno Y. Clark Grace Taylor 
r=? = o 
ee i WAS Baresi EIN es re FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT : ; Address res 
6 ese or unkown) | (Hyesgivpwarordatesof service) 
‘3 
2 None Raymmert W. Gehring 5509 Johnson Ave a 
rs - = 
“¥8. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).) 7 INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (2) _ Cor On Az uy. 0 ccuu SjoN = Saah EN. 


DUE TO 


Conditions, # any, whieh CS Row % CLEROSIS ree 
gave rise to immediate causa Oo CARA = | ¥ S$ 
(a), stating the underlying DUETO 


ci nt aaa | oer _Sewerac _| 8 Yas 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMANAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
a a a PERFORMED? 


| ves al _NO uo 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(MF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


2Db, DESCRISE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
at work at work 


20s. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stave) 
factory, straet, office bldg., ete.) 


MEDICAL CERTIFICATION 


19 


that 0) ) (Hei hospital) attended the deceased from ", to fMAR... ZG. 1944 that (1) (me) last 
ihe a and that desth Secuindiat 


33.4 from the causes and on the date stated above. 
= 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


ATTENDING 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


a] 
mop, | PHYS. DiRecrOR | 
HS = "22d. ADDRESS 7 
Be NAME yes) ROBERT. G. Al <8 3009 Delway | int SG 
23 23s. ran Pech 23b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tai, town or county) ~ (State) 
RE: Vv Al Pet 

o* al | 3-30-64 Arlington Natl. Cem, | Ft. Meyer, Virginia 

YR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15m 7/6! ROBERT A. PUMPHREY BETHESDA, MD 


PADD 9 Pelacscb es Pe 


shi 


 funey | 
— 


s 

3 

ee) 

g 

Ee SES 
= 323 
~~ Dov 
nN cm 
: £32 
= 2%: 
3 eas 
yz ate 
= 238 
9 aa 
Slee oe 
cy) oss 
o 

SB 2a 
2 («88 
—j c 
8 sf 
ee 
ene 
§ 22 
«£ g 
= a 
3s £8 
U0 a 
a 
£ $2 
yi an 
a 

ie g 
2 

$ 

+3 

Tc 

2 

3 

a 

o 

2 

= 


tor, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


dir 


5) 
“a 
Lal 
oc 
a 
1) 
a 
2 
id 
i 
a 
Py 
oo 
co} 
q 
g 
& 
a 
° 
= 
2 


VR AIS (4) 
20M S-63 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03496 CERTIFICATE OF DEATH OB4ASN 


1, PLACE OF od 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before ed: 
or me a. Bh) b. an 
MARYLAND Witece ae 
b. ae OR Town = outsil arent Tiraits, \ ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf ees corporata limits, write moe end give nearediown) ahi 
write RURAL and give neerest fevnl 


Sst’ 3 houra X SAS 
d. NAME OF HOSPITAL OR INSTITUTION {@ ot in hospital, give siree! address) ‘d. STREET ADDRESS 


. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


~ Sine 
_ YASS Crmers So wo __IEAssss Sud. »d QUA ves [NO fd 
3. NAME OF Mao! ae \ = Mee — | “Last 4. DATE Month “Day ‘Year 
DECEASED |_ & ' OF 
vse ere ” Wes Chess Margaret Sey aoe | REDS NS 
SEX 6. COLOR OR RACE|7, sARRIED [7] NEVER MARRIED [_]| 8» DATKOF BIRT! 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ 3g last birthdey) [Months] Days | Hours Min. 
RomctNg winowed [} —_ivorceo [] \N be NS om | | 
& USUAL OCCUPATION (Give ki 3 TDb. KIND OF BUSINESS OR INDUSTRY | 11 
reti 


Housews Own. 


ome Sr WER Wis 


13. FATHER’S NAME 


Sohn Phares. 


14. MOTHER'S MAIDEN NAME 


Alice 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror datesofservice) 


fate] 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


an os’ Brickned L Drive 
odds 


be = 
(1B. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 
3/X DUE TO 
Conditions, if any, which {b) 

gave rise fo immadiate cause 
{e}, stating the underlying ( DUETO 
cause last, rr) 


a Spring, zd = 
INTERVAL BETWEEN 
ONSET AND DEATH 


z BLN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED EASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
2 

3 4 3 Yes DX NO ip 
= fa CIDENT WAS UNDERLTING [3 GED. (Ester nal Tar Part Il of item 1B. 

& | of CONTRIBUTING [] CAUSE OF DEATH Meteseneore or nie Yara est Cues tem 1) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S eed A 7 yl 
& | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2Di, (City or town) (County) (State) 

S While __Not While factory, street, offica bidg., alc.) | 

= Jat work [_] at work 


that (I) (we) last 


saw the deceased alive on... oy Aa A m1") 19hoY., and that death occurred a. a , from the causes and on the date stated above. 
222. 2b. DATE 
ATTENDING MED. STAFF a 7 
Mp. | PHYS. Director [_] PHYS. Ab March. 30, 1964 
22c. 22d. ADDRESS 
NAME (Type) f 
mr __Yeorge Sharpe, (M.D. JOSIE Summit Al ensinator, Marland, 
23e, BURIAL, CREMATION, sg DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Sta 


TEN oT Bey dae 


Leas 2,1964 | Bogga Pendleton Co. West Uirginia 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cometony 
24 FUNERAL Bucéod Su Zu nbn Avenue - 
se Pump i nc. Silver Spring, lid, offPR 6 1964 forks Qeectpe. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS Tbe 


02407 Of disia -scetata OF DEATH 18764 
M |] © PEACE oF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY rh STAR b. COUNTY 
te Montgomery € MARYLAND || aryland Montgomery 

a be b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR for (If outside corporete limits, write RURAL ie) give neerest town) 

a write RURAL and give neerest town) 
73 Olney | 1 day X_ Spencerville : ’ 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET “ADDRESS. SNA FARM? 
Be | 
£2 

42 /°|__Montgomery General Hospital na So ; __| ves NOL] 
on 3. NAME OF “First “Middle ~Tast | 4. DATE “Month “Dey Yer 
ag DECEASED 

Be Wega ___ Mary Lucenia Bo ; (J: ids) Seam March 27 196), 

PES S. SEX 6, COLOR OR RACE|7, mAaRRieD [7] NEVER MARRIED r TE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cm 2 oO last birthday) nem Days | Hours | Min. 
$e Female Colored | wiwowen[] _ vivorceo []  Ba23-1h yrs, 

es We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ® done during most of working ‘even if retired) 

2 H_ousewife “- | Maryland = 
GT) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

~ William Frazier : | Mary Shands > 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ws 


(Yes, no, or unkown) | (Ifyesgivewerordatesot service] 


no. = 
18. CAUSE OF DEATH a only one cause per line tor = “(b), M 7 INTERVAL BETWEEN 
ON! .ND DEATH 
PART 1. DEATH WAS CAUSED BY: T en 
IMMEDIATE CAUSE (e) Cv joo Myoewn Wace IEF) EPR ¢i On) | 1 Hag 5 
‘a | DUE TO 


Conditions, if ony, which alee DTAOUVA AK TEAC (2) sc/EA oS CS In ones 


geve rise to immediete cause 


Stage sete FOR Dee betes Me/liyus Yeas , 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE a: mae GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 
fh er fersir< ae 


Hospital Records 


The law requires thet the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the 


ee a 
RY OCCURRED. (Enter netui 


s FA no 1] 
20e. ACEIQENT WAS UNDERLYING [] 20b. DESCRIBE HO" i 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘of injury in Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) a (County) (Stete) 
factory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not While 


‘at work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


9 


21. I certifysthat (I) (this hospital) attended the deceased from.......ccccccce cer TIM to. Soba, 19.8 J, that (1) (we) last 

saw the dec@asqd alive on... £¥ chef dD. 6! , and that death occurred at 23 LOA dre the causes and on the date stated above. 

Fee cn eee ATTENDING MED. STAFF Fhe SIGNED 
Aerie U ot NEN no Pays. fXJ_irecror [] PHys. [J 3427-6), 


'22¢. PHYSICIAN'S — 22d, ADDRESS 


NAME (Type) 
-Olney, Maryland 


Richard A, Yatds, M, D, 
I sMETERY OR CREMATORY 23d. CATION (City, town or county) {Stete), 
ate em ten. y) hag 


23e. BURIAL, CREMATION, | 23b. TE THEREOF 237 NAME OF 
25a. REC'D BY REGIS 19 2Sb, REGISTRAR’S SIGNATURE 


"Ce (Specify) ] 3) 
ee var APR 8 fAorkig dig. 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, e: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ADDRESS: 


VR AIS (4) 
20M S-63 


24 E DIRECTOR'S i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
.S 


{Yoa, no, of unkown) | (Ifyes give war ordates of service) 


ae y Same as #2 
18 CRUSE OF DEATH [Eve only ove cauia ge ine for ll, 1b), 00d (2) Percy Kedvus-Goody —y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (3}__ 


ARDBIAC fase VRE are DEATH 
Conditions, it eny, which ceils eagles R ie. JA TA 


gave rise to immediete cause 
(2), stating the underlying DUE TO 


won ee a 2 Regan LEER EE 


- iy 

¥ 03408 CERTIFICATE OF DEATH 03489 - 
a 3 | 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If insitution: Residence before admission) 

S 3. COUNTY a he b. COUNTY 
Bogs TOM &. ___MRRYLAND_ (OW TOMER 
3 z b. CITY OR TOWN (if CLE R. rete Co ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end giva/nearest town) 
S 5 write RURAL and give nearest town) ae 
S sok -| Sven Seongs WA Shyewn  Spames 

d. NAME OF HOSPITAL OR INSTITUHION {if not in hospilel, give streal eddress) | 4. STREET Se e. IS RESIDENCE 

é J Lg ON A FARM? 
= Fe eee HOSP. .~ . ee Ce vs no Bg 
2 2 3. ior Middle — Lest Month Yeer 

OF " 

g 28 {type er pent _Ma Lass bam 3 Va 196 
ry © a 

& 5. SEX 6. COLOR ORRACE 2, Za Me 9. AGE (In years )IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 7. MARRIED RN NEVER MARRIED Oo Ga ks aii aacera arctan 
a $ f= wipowep [_] _—ivorcep [_} yes. 
3 g Toa. USUAL OCCUPATION a) Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 2s IRTHPLACE de & Stote, or 63 country) | 12. CITIZEN OF WHAT COUNTRY? 
= Q done during most of working fife, even if retired) ZL, ben sf 
3 58 SELE smployen| CATERER 2oT AND hoe 
ns : 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& $3 Henry Campbell | Unknown 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— = Address ae ey 

= 

= 

2 

£ 

3 

2 

2 


R: After this certificate has been signed by the attending physician and completely filled in by the funer 


TIENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


a filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


if 3 PART li. OTHER SIGNIFICANT CONDITIONS Seite TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) )) 19. Da am 
8 2 

§ SL PIVERTICVALY 5 OfOSTOnY as ENO 
m4 & | 20a ACCIDENT WA: IDERLYING [) DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert I or Perl of item 1B.) 

Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 OG |W EITHER, NOTIFY MEDICAL EXAMINER) 

s s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) (Steta) 
3 i Fateskacht While __Not While fectory, street, office bldg., etc.) | 

3s cy 9 at work [_] #t work \ 

O38 grt rm thal (1) (thie-hoopitet) ee. the deceased from... wh, WY, 10. MULALLA A... ZT, vhat (V) (vo? last 
303 Yo dpceased alive on LAR... LL yp. AA and that death occurred PEA Fils arernitha rcaice ster’ sores idaginaasetecacees 
pe “ e 22b. DATE 
& esi oa STAFF SIGNED 

ata UPL ae (E—tinecror prs. [) 3~V/- 

‘J r ~~ | 22d. ADDRESS — 

B as g R= Ko 

mo Ks . J 

ae e phar (i bewels i 10 /9~ sper _ dh. l La. 

me 4 . RIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOYATION (City, town or county) (State] 
= OVAL (Specity) . 

eters = 3/14/o4 | Rock Greek Cemetery | Washington, D.C. 


VR AIS (4) 


RAL DIRECTOR'S SIGNATURE S ZY lth St. N ee REC'D BY REGISTRAR ham REGISTRAR'S SIGNATURE 
. 
15M 7-62 6 


The S,H, Hines Company Washington 9; DluwMAR 16 19 fClronly Jee age. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03499 CERTIFICATE OF DEATH nee” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
°. WW) LGWIE OT Ere Actress o. STATE b. COUNT 


I b CITY OB TOWN (Wf oukide corporete Timi, write ['e LENGTH OF STAY IN 1b « CITY ope N {IF outside corporote limils, write RURAL ond give nearest town) 
At jive rest Jown) ¥ 
ane OEE Ee CLfAGE NX JOCK ECE 
e 2 x d. AEF iy ae {IF not in hospitol, give street oddress) |_d. STREET AODRESS . or e. Pcsiiets 
. OR } 
® } ited ba SG A Ford ae F lye Z bp fine Tp. < ¥eS C] NOE 
4 
3. NAME OF 7 Middt 4, DATE 
= DECEASED e ase ave lost eR. Month Day Yeor 
3 type or pin VAMC & De A SiekJ| " ~YARC 19 6 
8 5. SEX 6. COLOR OR RACE 7. MARRIED BRT NEVER-emRRTEDTE] | 8. DASE OF BIRT 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o - lost bythda: 
3 ZIVELE | WIZE \wwowet} pwereeorL} Wow ts Ldidell ra p i Doys Min, 
8 (T} Oo. pile O eal iit iy arene’ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lurig/most of working fil even if retires 
3 APLUSCLP AE “7 a Bit PueRGLE, VAT, YSA 
3 13. ay NAME + 14. MOTHER'S MAIDEN NAME 
~ WK AE AAT Ore — 
8 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Lez, TE 
Tes, 10. er upkncwn} (Wt yet, gi oe Be , -. WZ ee Be 
: We le tendon! De EZR MY frie ~ffo7 bere pe . 
8 18, CAUSE OF DEATH [Enter only one couse pertine for (0), (b). and {c}.] i; ee Fd INTERVAL BETWEEN 
s t - ONSET AND DBATH 
a PART I. DEATH WAS CAUSED BY: loth bi $) 
§ IMMEDIATE CAUSE OV Dee ‘a= Ce 
2 \ 
= 


Conditions, e af which ig! fog x Loe Lewghecr haf reer Udiins 7] wag 


gove rise to immediote 
cause {o), stoting the under. { CUETO 
lying couse lost. te). 


YUNG PHYSICIAN: The fow requires thot the death certificate be executed within 24 
After this certificote has been signed by the attending physician and campletely fillea 


3 {) Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CODJOTTION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 L, Le COLLEY Z a . yes] No Zj—— 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
5 S BOR 0 a While ter eit foctory, street, office bldg. etc.) | 
3 = p.m. 19 lot work J ot work FJ H 
= 21. t certif) that | attended the deceased from. (£472 PCLT 4 19.64 to, Zé ate, 19. ¥thot | fast saw the deceased 
: olive on_piZacetl geen FC) .. and that death occurred ol l* , from the causes and on the dote stoted above. 


ADDRESS (Streel, city or town, stote) 


page 3 shauid be verached far use as the buriol-transit permit. 


the registrar prior to burial, crematian, ar removol, and in any event within 72 haurs ofter death. 


SON wo. £50 Barter 

6 : : 

seay | (mews, Ae LUT 

He Woler Cuccoase tor | Cbigindiw De 

oro 

- 23. FUNERAL DIR y Tut ADDRESS e 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wine (LDP prince, te yr Sti oo wong yey dele, 2 
a ————— fh — FE pp elt = 


CE fod 


Ttems|16&21 Film 352 6-2-64 MARYLAND STATE DEPARTMENT OF HEALTH 
ett of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ; 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03493 
HEALTH DEPT. . re 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deccesed livad, If institution: Residence bafora edrnission) 


TATE Sepa 
MARYLAND MPR LAND VT90 
. LENGTH OF STAY IN Ib ¢. CITY OR (LAND (It outside corporate limits, write RUR, ind give naerest t#wn) 
Dod. | 2sor DawsSanc_ 


d. NAME OF HOSPITAL OR INSTITUTION not in hespital, give streat address) da ae ADDRESS 
ON AF. 2 
ow LVER SRipo ‘ [sti No 


a! ae = c & o 2 aa tte ae, ‘Middle 4. DATE Y 
DECEASED ” OF 7 ey x ’ 
— LEM TH AZ CAS OW c! RAF gee! Worn Sl 26 ve 


5. SEX ue.Tehy me 7. MARRIED TX NEVER MARRIED B. DA IF UNDER 1 YEAR’ IF UNDER 24 HRS. | 
Bon hday) RE Days | Hours l Min. 


Sj ce| ly (wey re wiowe{] —vivorcep Fda 0 HY ey, Vass ib 


. USUAL OCCUPATION (Give kin TOb. KIND OF BUSINESS OR INDUSTRY 


luring mest of working |i lite, even If retired) 
MeneE 
13. FATHER’S NAME 


LS YW APEKE 


4 
@. IS RESIDENCE 


11. BIRTHPLACE (Stale or foreign eouniry) 


bhi lone £77 
LER ILE DIESER 


12, CITIZEN OF WHAT COUNTRY? 


DEY a 


24 hours after death. If any delay is necessary, 
jive Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for yo 


in 


ermit. File pages 1 and 2 with the State De 
and in any event within 72 hours after death. 


Zo 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ) 
= {Yos, po baie fe sai ia Vide sy SAK CAA 7A 

3 D5 | Wha w, TOR GS Me WLTE THOME LKR LL: 

3 18. CAUSE OF DI roy) Ud. ‘one cause per Fine for {a}, (b), end (e).] INTERVAL BETWEEN 

& _ PART I, DEATH WAS CAUSED BY: fs 7 be nn 

3 IMMEDIATE CAUSE (0) Und a a 2 SS OS ae 

3 DUE TO 

= Conditions, if eny, which () ot 

2 gove rise to Immediete cause E- ar = < 

2 {e), stating the underlying DUE TO 


cours let © in 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. was AUTOPSY 


Zz 

2 PERFORMED? 
A$ | Yes =f No [3] 

| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nalure of injury In Part | or Pert Il of item 1B.) 

& | PRIMARY [) or CONTRIBUTING C] * 

| CAUSE OF DEATH. 

3 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) é (County) {Siete} 

a Hetroletias While __Not While fectory, street, office bidg., ate.) | 

2 a 1” at work et work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from;/) Natural causes Oo Acci 


Inspection 
Suicide oo Homicide iE Undetermined manner 3] 


HEF MEDICAL EXAMINER [_] 

(ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae 3 A ubted ICAI panuntt WX is /; C 
NAME tee 2. ssi Phin dee, treet Vata or county) sal 

9 BURIAL, ee Ee ~ DATE THERE! “ge NAME OF CEMETERY | Chips MATORY 2d, Sg (City, townkor Za I. 
AL {SI 


e 
og A 
|. FUNERAL DIRECTOR oF ADDRESS 24a. REC'D BY 51964 24b, REGISTRARS ork 
AA tito . S800 
: cate MAR 9 


and in my opinion 


ACTUAL 
SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “pending” in pencil in Item 18. 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit ps 
Health or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
iyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 034 199 


1 rane oF DEATH 2. Been RESIDENCE (Whare daceased lived, If institution: Residance bafore aniatenl 


UNTY. 
Men ONTOCOMER MARYLAND lene 
b, CITY OR TOWN outside comorata fi mits, Ps re OF OF IN Tb e. CTY OF Ave 1. Oulsida corporat limits, write RUR give neorest wn} 


write ve ‘and giva towa 5 VRS. TEhK ™ P 
ITUTION {if no} in att give streét sarees d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
yes [] No 


isi ALTiMoRe Avenue 7319 Bas um ORE ‘Avenue 
5. — Deai ALS RACE C L ! = To Ny Grau: TOF E # — Mae a at aie 


EUALE WHA TE wow] BVORCD IT] 7 —/0 —14(3 oon esl Days | Hours Min. 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY?! 
ne during most of working life, even if retired) 


ape se tee ——_'Matcee (Pil Pelte Tecanos! “YS, 
UY hur CLINTON EDWA Kévr 


15. WAS DECFASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 451 17, INFORMANT Address G AM &) 


Neen, T= OMEWALTER 3, GRAV TOEF (Hu seaup) 


USE OF DEATH | [Entar only one cause per line for {a), (b), and {c).) 
ONSET ANO DEATH 


rarvoonwasswent., eure Cowon aay Dnsvreicieney 


FOR STATE 
HEALTH DEPT. 


=) 


hin 72 hours after death. 


form PM3. Page 5 may be retained for yo 


18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages f and 2 with the State Depar' 


of | DUE TO 
Conditions, if any, which (b) CoRo NBRY AR TORY Heser Duscace- j 
gave rise to Immediata cause 
(a), slating the undarlying ( PVETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORME! 


ERFORM| 
yes [] No i 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part I or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

Pp. 


iy ia 1 took rae of the remains des: 


20d. INJURY OCCURRED 
While No! While 
jat work [_] ‘et work 


20. PLACE OF INJURY (Homa, farm, | 
fectory, street, office bldg., etc. .) | 


20f. (City or town) (County) . (Siaia) 


MEDICAL CERTIFICATION 


21.1 bed above, held an Autopsy in Inspection . — Inquiry and in my opi 


death resulted from;, Natural causes Acciden ) Suicide (ES! Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


NAME (Typ) ae ‘hgh V1, Ube Pen © 
: T oh, , 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


please execute the certificate, writing the word “pending” in pencil in Item 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or it 


- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


23, FUNERAL DIRECTOR 
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The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ene 


03582 CERTIFICATE OF DEATH 03495 


1, PLACE OF DEATH 7, 2. USUAL RESIDENCE (Where deceased lived, If institution: v Residence before ¢ =5 


@. COUNTY Mentg, a astate Maryland .coury Mente, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN th ~¢. CITY OR TOWN (If outs 
write RURAL and give nearest town) 


Germantewn |X Clarksburg 
/ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS “|e. 15 RESIDENCE 
ON A FARM? 


The Marylander Rest Home E Rt-1-Box 6A ves (] No Tk 


3. NAME OF “First a. DATE Month ‘Yeer 


fet EE Mma Hawes C RAY. |" Shem MARCH 25 96" te 


< 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I |IFUNDER1 YEAR| IF UNDER 24/4RS.— 
7. MARRIED [_] NEVER MARRIED [_] | ail Aiea noni Be 3 i 


Female White WIDOWED pivarcep [7] Feb 16 1889 "7 By. : 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evea if retired) 
Heuse Wife Louden Ce. Va, USA 
13. FATHERSNAME Se ee” > | 14. MOTHER'S MAIDEN NAME 
Hdward Hawes Margarett Jacksen. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
Dixie Mee Saunders. Clarksburg. Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (2), (b], and (c).] INTERVAL BETWEEN 
ONSET AND\DEATH 


PART OAT A CRU nro Asa Aral = da 


mG DUE TO 


f | 
Conditions, if eny, which (b) : \ aD 
geve risa to immadiate couse . Z ~~ y 


corporate limits, writa RURAL and give nearest town) 


led in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


jours Mi 


event, within 72 hours after death, 


(e), steting the underlying DUETO 
cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T Le) SEC CONDITION GIVEN IN PART “lel, 19. WAS AUTOPSY 


| PERFORMED? 
a ks a } Yes [] NO 


20e, ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm | 208. (City ‘or town) (County) (State) 


Hour a.m. While __Not While factory, street, office bldg., ek ———_—— 
19 et work et work 


MEDICAL CERTIFICATION 


SY 


saw the deceased alive on.” Ahn Ae. 19. aay Y, and that death occured afde . from the causes and on the date stated above, 


ae ENE 
STAFF SIGNED, 


ATTENDING, MED. 
ASC’ m.p. | PHYS. x pirecror [_} PHYS. [_] 


22d. ADDRESS 


ma eS, oa Dawsens ville. Md. 


NAME OF CEMETERY REMATORY 23d. ATi Z town orgdunty) f fal 

YR AIS (4) ltr, BY REGISTRAR ' REGISTRAR'S SIGNATURE 

15M 7/61 “ ‘ gn. 
MAR3.0 196A fObordas Judg 


21. 1 certify that (I) (this hospital) ree the ae from... 4. that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-trai 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03503 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 03494 
1, PLACE OF DEATH “ 4 Us: RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 


Mo nkgemery MARYLAND ee Wa sh ag teri De ‘2 f 


b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN Ib. “¢. CITY OR TOWN (Mf outside bgt limits, write RURAL end give nesrest town) 


ee ey Dad. Weshingten . ro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS @. IS RESIDENCE 


Svbvrpon- . 2 Bac MM. Street N. ES vest) OR 


3. iad ee ~~ Middle r Lost |) 4. DATE Month: “Day Yeer 
Or 
(Type or print] je + h oe ee Gree n [ beatae |= March ae 19 ¢¥ 
5. SEX 4. COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED w 8. DATE OF BIRTH iz ~ |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


re : cub $. = bivorceo F] Se Pr 25 / q } ¥ last ‘Sie Mens] Deys | Hours | Min. 


10a. USUAL OCCUPATION (Gi: ind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE aa or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


done during most of Rreee = ‘ail M2 t ef ‘oa “, Pa 3 WSA F 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. By hn. 7% = liph 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


16, CAUSE OF DEATH {Enter only one cause per fine for (e), (b), end (c).. ty, "| INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. PATA MACATE CAS to) A cufe Pilme: fai a Cong Jes y on as Rear ae -_ 2 Damen - 


= 
iJ 


inl 
= 


tof 


3, Page 5 may be retained for your files. 
land 2 with the State Department 


en} 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


long with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


1X DUE TO : 
Conditions, if eny, which w_/f y yf He engi ve ye. fre or Di s ts 
a0ve ris to Immediate cause | 
(e), steting the underlying adi ie 
aes ee o Pheochrome egtems lst. adrena 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
ida hes Ea a PERFORMED? 


is Ose 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 


Hew sims While __Not While factory, street, office bldg., ete.) | 


aioe 19 work et work [] i 


201. (City or town) (County) ~~ (State) 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of Ihe remains described above, held an Autopsy Inspection Inquiry and in my op! 
death resulted from: Natural causes im) Accident a Suicide el Homicide & Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL (Behl 
SIGNATURE tn 4 “ya.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [—] 


ns 
ME (Type) Address (Street, city, town, or county) By; cad HL en 


Couniar) REMATION,| 22b. DATE Ib [Zz E OF tech, GOR Cpawry Lop a See Towg, oF county) 


OVAL (Specify) ~ -O 
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Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Office al 


items 


O&el Film 451 5-%-6% ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Du 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 034 95 
HEALTH DEPT. |7- erace or para 2, USUAL ayes (Where deceased livad, If institution: Regidance before edmission) 
OUNTY ‘ATE b.,COUNTY 
ont ‘eons MARYLAND Distyic tc bb 
5 b, CITY OR Taw outside ¢, rate, its, SD LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if ae corporete os write RURAL end give neerest town) 
4s ‘ita RURAL and bive naa ark, 
2 
ae mM @, Do. TO, Fee iy Sti 
3 { d. NAME OF naan OR vaxk, (if an in “hospital, i streel eddrass) d, STREET ADDRESS: 6 e. iets 
3 : nate Se nvirari ww £2 Ze Se = 
a Tg +i Middla a oe Month Yoar 
E DECEASED is (Ga DEATH Gs 
5 
3 Pecclen ON ent LAAN = it 19 
*< 3. SEX %. COLOR OR ane 7. ED [-] NEVER MARRIED [-] | 8 DATE OF sit 9. AGE (In zs) F Ee TF UNDER 24 4RS, 
N Cc a! lass Re "Months| Days | ee Hours | Min. 
£ fee wiboweD [] DIVORCED 3- te (3) ig gd Nags 


10a. USUAL OCCUPATION (Giva kind of work 
done dyring most of working life, eveh if yetired) 


DES avs 
13, FATHER'S NAME x 
Samuel Ce. aren OOv- ele fer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aay ee Tp Tt Coe 
(Yes, Po, oF unkown) (Ityes gi rordetesotservice) aK 

= | AG-OF - Ly aera ew, a x: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT| CE {Stele or foreign eountry) 


esas — 


14, MOTHER'S MAIDEN a 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


AAD ies Cro. 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Dep 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


é 
> 
Fs 
a 
£ 
Uv 
& 
= i, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
2 DEATH WAS CAUSED B F Pads 
A CAlge “1 nenaTHeRtise il Acute coronary insufficiency 
i af DUE TO 
62° Conditions, if any, which (b) Coronary artery heart disease 
arrests gave rise to Immediate cause 
£323 {e), stating the underlying ( DUETO 
Bey & causa last. (o. 
fags z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ule Q 7 an a ERFORMED? 
53 2 5 s YES No 
255 © 20s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED, (Enier neture ef injury In Part I or Port Il of itam 18.) 
weses & | PRIMARY [1] or CONTRIBUTING [J 
aces os G | CAUSE OF DEATH. 
es % | aoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, cot 208. (City or town) (County) (Stete) 
5 sU RS a Hour em. While Not While faciory, street, office bidg., ate.) 
okt s Z bin " let work [_] et work t 
Z7ao ; : = D a 
ae 205 21.1 ly that | took charge of the ains described above, held an Autopsy Inspection Inquiry and in my op 
Ss ist 
Bs} 539 s death resulted from: Natural causes ident Suicide Ee Homicide ‘pe Undetermined mann: 
& 
Qo So CHIEF MEDICAL EXAMINER 
HE eas 
a $ ACTUAL 
ve F . PeTURL _ ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
te MEDICAL a INER 
8 : EXAMINER'S af ps4 Z, [G63 
«x 
= out , NAME (Type) BELOEWV EA MV, ai fof, en, 180%, or county) 
a a5 ear 22. BURIAL, ite | 226. DATE Tf ea Fae. CBE CEMETERY OR CRT DRY 22d, LOCATION (City, town, or county) (State) 
3s OVAL {Speci i 
Qaror ll ATL. Mm PRK. FALLS netecht. Lr9. 
3. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
Sm gaitfakir ter leat TO Bh fore ope 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03505 CERTIFICATE OF DEATH 034956 


auld 


7. PLACE OF DEATH . -- 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
CES uni e, STATE b, COUNTY of 
hontgomery MARYLAND D. C. 
b. CITY OR TOWN (if o comporete limits, —~«|-c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and giva neerest town) 
write RURAL and give neeres! town} e . 
Bethesda 6 Mos. Washington D. C. is be 


72 hours after dea 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) || d, STREET ADDRESS e. IS RESIDENCE 
R 2 iteri fc 1 ital ON A FARM? 
nxesmor Sanitarium & hosp 1206 Shepherd St. N. ¥, b ves] No [a] 


NAME OF First Middle lost 4. DATE Month ‘Dey 
DECEASED OF ac Po 
(Type or print] Minnie Re Hackett | DEATH March 14 19 64 

. SEX 6, COLOR OR RACE|7, MARRIED (never MARRIED [_] | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ior Poe 1873 ai 4 test birthday) |"Months) Deys | Hours | Min. 
FEmal White wipowen ft] vivorceo [-] 873 ~ July 4, 90 ym. | 6 


icate be executed @ 24 hours after 


hysician and completely filled in by fhe funeral 


event, withi 


13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 


ing p 
in any 


TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | | vu. s 

f 
| 2 De 


| ~ = | Maryla 


Housewi 


Me Cormick, John H,. 


45S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
[Yas, no, or unkown) | (Ifyes give wer ordetes ofservice) 


Gorsuch , Julia Ann 
6. SOCIAL SECURITY NO.| 17. INFORMANT Armstrong 44 Chey, 
Chevy 


578-62-5141 Dr. Charles MEKEXERR 7605 Meadow 1 


- == _ -_ 


it, Then please remove carbon papers. Pages 1 and 


that the death certifi 


ital or attending physician. 


ires t 
Alter this certificate has been signed by the attend! 


The law requi 


fo burial, cremation, or removal, and 


prior 


MEDICAL CERTIFICATION 


pt. of Health 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).). ~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART DEATH MEDIATE CAUSE Te] Wey ocoreicdf Deg encralian SS 
ie; DUE TO 
Conditions, if eny, which (b)_ Car cCinome Blacher. nh Y ¥ a 


gave rise to immediete cause 
a), steting the underlying ( DUE TO 
causa last. ta 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a PERFORMED: 
Yes [] No (] 
206, ACCIDENT WAS UNDERLYING []) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) —_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own} (County) 
Hour a.m. 


While __No! While | fectory, sireet, office bldg., ete.) 
at work [_] et work [1] } 


| 
1 
1 


em. w 
21. 1 certify that (I) (this hospital) atlended the deceased fro as toed 19GP, that (I) (we} last 
saw the deceased alive ons 19.4%, and that death occurred a + Sm, from the causes and on the date slated above. 


iS TH ye ATTENDING MED. STAFF a SIGNED 
4 Mop. | PHYS. (1 opirecror [] Pxys. (J 3 LS 4 


eae tie WYRTIT (Fost BAKER, ess Harvard S$. FKlash- OC, 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permil 


death, Page 4 may be retained by the hospi 
be filed with the State Dey 


TO FUNERAL DIRECTOR: 


Buri 
24t, FUNERAL DIRECTOR'S SIGNATUI 


TO HOSPITAL , PHYSICIAN: 


23b. DATE THEREOF 


sl'?n ggg’ \CLenwiog Cemetery 


23d, LOCATION (City, town or county) {Stete) 


Washington, D, C. 


MAR 18 196 2Sb. Yoliery bag Nee 


REMOVAL (Specify) 


RE 7) ADDRESS > 
L { 72 of 40h ILerey 
z Meee eae Be wal “ZO = 


ATIENDING PHYSICIAN: The law requires that the 


be 


& 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03506 CERTIFICATE OF DEATH 0) 3 499 


Tt 


3 7 
8 ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission) 
3 V . COUNTY | a b. COI 
2 Montgomery _eManviann ||” A/a bef — ‘A y i 2 
ca b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY PR TGIWN [If outside corporete limits, writ7RURALAAd give ngffest town) 
3 write RURAL and give nesresl town) 
£ Kensington 1 year ; ae Se 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) 4. STREET ADDRESS 7 #- 1S RESIDENCE 
é 2 v GF ONA FAI 
__ Carroll Hall Sanitarium _ feof Velo E ___| ves 71 No § 
| 3. NAME OF First Middle tast 4. DATE ” Month Dey Yeer 


ae Haze phn HALL 


3. SEX 7. MARRIED [-] NEVER MARRIED [} 


Beate 4hRCH 9 196 Y 


+ ~]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


nO 


6. COLOR OR RACE @. DATE OF BIRTH 


death certificate be executed & 24 hours after 


nding physician and completely 
it. Then please remove carbon papers. Pages 1 and 2, should, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. == 


H Min, 
< wipowen Bq pivorcio[]| F = DS a 1885 = | 3 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 STHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) | 4 3 
Housewife _ | eeeecee--- = —srdThlinois | UA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Walter Wilson | Susan Travilla 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


VAINFORMANT Daughter ieee Bethesda, Md. 
Susan H. Eader-8619 Melwood Rd. 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice} 


No 
/ 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] *) INTERVAL BETWEEN 
ONSET AND DEATH 


PART OSATTMMEDIATE CAUSE lo) ARTERIOS cLeri71e AeégrT Disease | 


_None 


f ae DUE TO A ty eae 
comm face)» Cob Rowie _ Aa cae bs 71S }-7 -— 
DUE TO —_—— 


(a), steting the under 


aut Sy CEUERALI ZED _AeTenwocLenssss 


retained by the hospital or attending physician. 


death. Page 4 


= 
2 
~ 
= 
35 
a 
2. 
Be 
cf 
is 
5 
a2 
ae = — ———— Se OO 
3 3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS are’ 
= . ei. <3 PERFO! 
2 = wr 
eee |g cyanate ARTHRITIS ws Eno 
5 a = 208. ACCIDENT WAS UNDERLYING [] (Ob. DESCRIBE HOW INJURY OCCURED< (Enter nature of injury in Pert | or Pert Il of item 18.) 
ud e | OR CONTRIBUTING [1] CAUSE OF DEATH 
#5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
ay Vv 
£8 6 Hour a.m, While Not While _ | factory, shel, office bldg., ale.) | 
ae 3 ane 19 et work [_] at work [] | \ 
O28 21. 1 certify that (I) (this hospital) attended the deceased from. JUAN... 4%. 19.3, 10. MAREH....% 196.6, that (I) (wea last 
za 
BS saw the deceased aliye on, AW ARC. I$ 0 f, and that death occurred ae. SBA, from the causes and on the date stated above. 
ae SSE ATTENDING MED, STAFF e EP ED 
2 ne mp. | PHYS. €]-—omector [[] PHYS. [7] (abet £5 by 
ry 22c. PHYSICtAN’: 22d. ADDRESS Re ‘e . 
NAME {Type} Henry M. Lowden, M.D. 
3 a oa 5 eee, ily LAPT Am a ee ee 
i} 
58 23a. Leste (ean 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
= REMO pecity’ x % s ae 
eee Burial 3/11/64 Arlington Cemetery Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
1SM 7-62 


25, REC'D BY REGISTRAR | 25b. Ngo SIGNATURE 
oMAR 12 1964 conden Meg 


S 24 hours after 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


zs 
= 
i 
a 
€ 
9 
8 
z 
ze 
5 
< 
24) 
ao 
ES 
= 
a 
a 
= 
oo) 
4 
= 
o 
o 
ort 
¢ 
ces 
re 
23 
£2 
ao 
a 
£c 
23 
oa 
o8 
soe 
So 
aa 
g 


vo 
3 
g 
FS 
3 
3 
2 
& 
= 
5 
g 
« 
8 
uv 
° 
2 
3 
£ 
5 
$ 
i 
o 
8 
z 
2 
2 
2 
# 
3 
3] 
Ss 
E 
cy 
9 
z 
e 
w 


TT: 


death. Page 4 


TO HOSPITAL 


o< 


be filed with the State Dept. of 


La 
Se 
ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03507 CERTIFICATE OF DEATH 03498 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decoesed lived, If institution: Residence before edmisa 
e. COUNTY M a. STATE F b. COUNTY . 
Montgomery MARYLAND fd rince Georges 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writs RURAL end give nearest town) 


Kensington 4 weeks Hyattsville, Md. ; \f eats 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | d. STREET ADDRESS . IS RESIDENCE 


ig __- 4817 Westbrook Lane 5009 40th Place _ ‘ ves PL NOE] 


3. NAME OF irs Vie Lest + DATE Month Bey —‘Yeer 
DECEASED Zs p. Mle ve 
(Type or print) sa e/ a ha Mm Petz DEATH __ March 4, 9 64- 
5. SEX 6, COLOR OR RACE|7_ mannieD [-] Mh Marnie [-] | & DATE OF BIRTH “]9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS. 


female white wipoweo FX] bivorceD [_] April 3, 1881 go ree Ment] Deas, Hours l Min. 


10e. USUAL OCCUPATION {Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 


Housewife | Own home __| Scotland : [U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Black Christina Waddell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


‘no __ (579 24 6350 | Mrs Ralph Gray Kensington _ 
18. CAUSE OF DEATH [Enter only one ceu: per Tina for (a), (b). and (c).] ~ | INTERVAL BETWEEN 


Pi T AND DEAT 
PART! DEATH WAS CAUSED BY: (ny “> Ut ety PRectecio to-scleresis L er eel 
Hoy, f Wwira Ca ie Fal ce 
Conditions, if any, which eer Boudl re. Bee ee Le aS (lo EE 
geve rise to immediate cause Mgr | rs. yl (= Ee AeA OL &z. ae. a7 


{e), steting the underlying 


Seek al te) Loo card a / sf ansis ATM Wu Le le Ol, 


PART Il. OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO DEATH BUT NOT RELATED TO THE TER. JAL DISEASE CONI IVEN IN PART Te) 


Cyc calleeH Ai-#ecie- scloresy> 
20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) iV 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. JNJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City orlown) (County)  ——Ss((Sitete) 
While factory, streat, office bldg., etc.) | 
———— 


9 at work [_] aiiticee cial 


MEDICAL CERTIFICATION 


“onl pirecron EF] evs, CJ 
ae) Eh G20 Berprr 
=f Z LEO ae tad LO en 
ib. 


‘23e. BURIAL, CREMATION, DATE THEREOF ‘23c. NAME OF CEMETERY OR CheaeBORY— 23d. LOCAT! (City, town or county) 
BRMWAY eet) March 7, 1964 Ft. Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S Ph RE 
vd te : . 
F. Gasch's Sons Hyattsville, Md. oarMAR 10 1984 Ws vege 


X 


ould 


® 24 hours after 


9g physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL! 
death. Page 4 


VR AIS (4) 
15M 7-62 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


308 CERTIFICATE OF DEATH 0349 
1. PLACE OF DEATH - ~~ ]| 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY i 
Montgomery : MARYLAND 
b. cu ee [AT Aa ceead iee al P c. LENGTH OF STAY IN 1b «. CF is oi a atoRy wT: write RURAL and give nearest town) 
Kensin: ton ee ah, _|. LL me __ 
Kedeineeot CAPaeny Naren wee | GES ia Ra. NeW, Bj 
Q00 McComas Ave. + | yes [7] no] 
. fede or First Middle Last | 4 ape Month Day = 
(Type or prim! MINNIE HARPER | pears March 18 = 196) 
5. SEX ~ |. COLOR OR RACE 7. MARRIED [—} NEVER MARRIED [jj &- DATE OF BIRTH ~ |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) sents) Days | Hours | Min. 
female white | woown[] — oivorce [7] 11/1 6/70 93 vs. 
USUAL OCCUPATION (Give ki rk be KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ng orking life, even if retire 
choot “Teacher-Bvt) Government | Virginia Vaca. 
13. FATHER’S NAME i i ) 14. MOTHER'S MAIDEN NAME = Pr’, 


Daniel J. Harper | America Harper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {Hyesgivewerer dates of service) Anna H. DeWitt 2606 “EThora Stree a 


— MG 
18. GRUSE OF DERTH [Enter only one cause por fine fora), b), and (0) 7 Wheaton, Md. INTERVAL BETWEEN 
a ONSET AND DEA\ 
PART I. DEATH WAS CAUSED BY é 
IMMEDIATE CAUSE (o) "CoucBuel Thenrboeaa, a ceeded) 
" K DUE TO 
Conditions, if eny, which (b) CrGrgl Adie S Ae xz Lac 


gave rise to immediate couse 
(e), stating the underlying eT 
couse last. le) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT iG TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ha) 19. WAS ‘S AUTOPSY 
Pe ERFORMED? 

kA ZAM A425 ¢ ‘2 YES ‘a no [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 _ 
= | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 While __Not While _ | fectory, street, office bldg., etc.) | 
= 9 at work ["} at work | 

21. 1 certify that (I) (thi pital) attended the deceased from. of 19 That (1) (ove) last 


lhe causes and on the date stated above, 


11 5¥¢ 
ATTENDING MED. STAFF 72 ONE 
Al 
Mo. | PHYS. DIRECTOR [ah Puys. ["} UA 08. bE 


> _| Bd ADDRESS 


PS2. Olumba Rf [Tn 


saw the deceased alive on.: —& Find that death occurred af 


fm Ho RACE 


sone rae 73b. DATE THEREOF co ‘NAME OF CEMETERY OR ChEMATORY 23d. LOCATION (City, ‘town or county) 5 (State) 
burial /20/64 | Rock Creek Cemetery iWashington, D.C. 
i tte ee SIGNATURE C Pacienl Lyth St. ye ertc D BY ere Pe Lrbeg SIGN: TURE. e 
he S.H, Hines Company bee iimeton, Oo. Pate MAR 2.0 1964 £ CeO ts 


2. 1 certify that & his hospital) attended the deceased from MARCH ..25.... 1964, to... Mareh..25.., 196). that §{) (we) last 
MARCH 25 ob ‘ 


, and that death occurred af.” AM, from the causes and on the date stated above, 


z Bt eect 22b. DATE 
Diver, leno pe na SRC Hho oo A eres mance 26h 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee). D. PALMER U.S, Naval Hospital, Bethesda, Md. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


-€ le 1 450 4. =-64 gare, 
PoP > 2208 20° &2°-°* MARYLAND STATE DEPARTMENT OF HEALTH 
4 PY RNOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» wit v CERTIFICATE OF DEATH o3500 
= 8% 4 ——— ‘ 
cy 52 ~~ |. PLACE oF DEATH 2, USUAL RESIDENCE (Where docoasad lived, If instlulion: Residence before admission). 
5 a J Saget HY NIGOMERY e. STATE b, COUNTY, e 
Boe __ MON MARYLAND || MARYLAND Prince Georges = 
>§ 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corpore s, write RURAL and give neeres! town) 
a ea write RURAL and give neerest town) 
£78 ——. 
© 38% /|_ BETHESDA (RURAL) HYATTSVILLE See a) 
oe d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
$ fas ON A FARM 
> ;e 
3 s¢= | UeS. NAVAL HOSPITAL _ ___.__. || 66a aera, sve, ves [] Nog] 
ay we an 3. NAME OF First Middle Last 4. DATE Month Day Yer 
Bae a DECEASED OF 
3 Scx (pg care) HELEN STEENROD HAYES _ Laisa MARCH 25. 19 Oh 
3 aS 5. SEX 6, COLOR OR RACE|7_ MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 Hi birthdey} | Months] Deys | Hours | Min. 
ga LE Cauc wivoweo [] _ivorcep ["] 3-27-16 Tye. 
S&S 83a ja. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= aE> done during most of working life, even if relied) 
& fs | Housewife = = = YOUNGSTOWN OHIO USA 
£ off 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME © P 
iB. i= 20 
g £2 
3 255 PLATOFF 2, STSENROD EMMA RICKEY 
2 £83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
a o- 5 (Yes, no, or unkown) | (Ifyesgivawarordetas of service) 233 05 764, 
B.2aE gee Nee gee © 3764 {FHOMAS P, HAYES 6642 @3RD AVE, HYATTSVILLE, MD. 
eS PEN 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
= sae o PART I. DEATH WAS CAUSED BY: ; ODSETRAAEEATE 
setae IMMEDIATE CAUSE (e)_ Metastatic Adenocarcenoma I al 
faaze 
aVaR DUE TO 
Becke Kena o i 
25825 Conditions, if eny, which (Se c : | — 
25aeo geve rise to immediate couse 
I= gag (e), steling the underlying ( DUE TO 
es = —ee 
or 25 couse lest. a 
SBSezo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| | AS AUTOPSY 
3) 2 2 Ko a 
g es = “et 
a aie? $ _ Yes No Ey 
& 5 = | 2De. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 18.) 
ro <£ ¢ OR CONTRIBUTING (} CAUSE OF DEATH 
Gack & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 == 2 ae 
Zz cee & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 
a ra A eur ae While __Not While factory, street, office bldg., ete.) | 
a Ce = p.m. 9 ‘at work et work i] 
BHeOse 
a = 
< 32 
38 
grees 
of 
araie 
Bones 
a is 
O<c5e8 
ugh se 
ovovs 
iI 


23a. EUR cetmerON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 
CREMATION” [3-26-1964 \CEDAR HILL CRENATORY | SUITLAND, MARYLAND 
Y S ~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RI rR. bak area RS Sl AT! a 
ve ais (4 JOSEPH GAWLER AND SONS WASHINGTON, D. C. DATE WAR'S ter aap “ge & 


ot 


land 2 should 


d in by the funeral 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


h certificate be execute in 24 hours after 


t 


s that the deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
15M 7-62 


TO nose ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ior ___ CERTIFICATE OF DEATH 3 03504 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafora ad 
\ a. COUNTY 


a. STATE J b. COUNTY 


a __ MARYLAND _ V. fa = y 3 
ne neato eee eeenrorge nit: ie LENGTH OF STAY IN 1b c. CITY OR yo (tAuisida corporate limits, writa RURAL and give nearest town) 
WHEAT CK | 2h ye | Uwiversity faer 
affaress) d. STREET ADDRESS 
WHEATON lVupes hg HOME X30) Weed bur Y Sti 
ionth 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat 
. NAME OF First Middla Lest a Aig 


DECEASED | 


(Type-er print) _He GliBie ; ey bey =| Sey “a < 1964 


5. SEX 6: COLOR OR RACE! 7, aRRieD [_] NEVER MARRIED [E}+ ® HE, tas BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) al =a 
Fenaele Zz wipowen [] pivorceD [_} | 2- 7-a/ ithday) |" Mo: ont Day: 


63 vs 
1. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Steta, or foreign country) 
e during most of working avan if retirad) 


Day 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


= E~ AMER: 
a: 6 e uustmepey Dc, \|AMERICA 
FATHER’S NAME 14. MOTHER'S MAII NAME 
Thomas FE HEALY | AHelew FERRER ve 
15. WAS DECEASED EVER IN ARMED FORCES? | 16/ SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) | 
18. CAUSE OF DEATH [Eniar only ona cause per Ihe for (e), (b), and (c).] yr a - - "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L sd pam 
IMMEDIATE CAUSE (e)  (_/” : c: 


DUE TO 
Conditions, if eny, which (b) 
gava rise to immediata causa = 2 == 
{a), stating tha undarlying DUE TO | 


causa last, (c) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
se, PERFORMED? 

= 
Ki Cai dea teslar ves [] No [— 
& [20a, ACCIDENT’ WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Peri Il of item 18.) a +, 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
| WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 J = = _- 
3S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
ray Hour a.m. While Not Whila | factory, street, offica bldg., ate.) | 
2 1° |et work [_] at work 

certify that (l)-GheNespraty atiended the deceased from. WoO 10. Ie that (1) Gua) last 


saw the deceased alive on... band that death occurred af! ahi From the the causes and on the date stated above. 


NATURE 22b. DATE 
ATTENDING STAFF SJGNE 
a ; binecror OO Pays. 2 Fl. 4; Ge y, . 
HY SICTAN’S 22d. ADDRESS ae * : 


” NAME (Type) 


WANCLS L. AMMA ae l bid TAAL WLS bhi sD.C 
hy DATE wa tn Eee) Dy "2 NAME OF CEMETERY OfwMiipeeeeTORY LOCATION (City, DL 


23a. HAL, CREMATION, 
Bae AL (Sdacity) L fi ; ri ¢, log 
24 FUNERAL Witest '$ a Dye, ; | 25 C’'D BY REGISTRAR 


F172 > ew Copat 51 \oaMAR 4 "au pf aris Neage. 


lowg.or coynty) 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eb item9FilmG549 3/1 BE iwk ‘ 
DS, i 3522 CERTIFICATE OF EATH Reg. Dist. No. N3502 


1. PLACE OF DEATH 
- “ Montgomery MARYLAND 


: 
\ x b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
\ y RURAL ond give nearest town) 

emalark Years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°. Maryland b. COUNTY Mont gomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Silver Spring 


— 


ter death: Page 4 
e funeral director, 


Pages 1 ond ? shauld be filed with 
Bx 


33 .N T 4. STREET ADDRESS e. IS RESIDENCE 
NN OR INSTITUTION z ON A FARM? 
WY e aven re 6 Pershing Drive, ves C]_No (ff 
35 pi OF { First Middle x Lost 4. aoe Month Day Year 
JA L_ Maps or print) Louis Andrew Heiss DEATH March 7th, 19 64 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost biethday) [Months] Days | Hours | Min. 
\, Male White wipowed ]_—_ivorceo) | Feb, {st.1879 35 rs. 
- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


aN G tore Self, Washington, D.C. U.S. 
Bi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Michael E, Heiss Martha Ann Bourroughs 
my 
Ss 


f 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
R (Yes. no. oF unknown) {If yes, give wor or dates of service) “é " 5 a . 
yr ne. Unknown Louis R,Heiss 419 Pershing Drive,Silver Spring,} 


18. CAUSE OF DEATH [Enter only one couse per line +p). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART J. DEATH WAS CAUSED BY: . 5 us p E 

IMMEDIATE CAUSE (o] % ve ee irs 
XY DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse (0), stoting the under- bUETO 
lying couse lost. eG 


Then please remave carbon papers. 


in any event within 72 haurs ofter death. 


permit. 


2 low requires that the death certificote be executed within 24 hau 


After this certificate hos been signed by the attending physician ond campletely filled in 


é 
§ 2 
Be5e Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
BBES 2 PERFORMED? 
E386 3 ves NoO 
Fotsé = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ZSS2° E | oR CONTRIBUTING C) CAUSE OF DEATH 
asses & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 : = ee —— 
2 Stas § ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
E5225 6 Hour a. 1. While _ Not while Foctory reat, agesbraaime' 
= 3 SE Zz p.m. 19 lot work [] of work [J H 
97,25 " Z 
ze 3 21. | certify that | atfended the deceased fram... =Z_ . WOE, ta Sane , 19%___.,that f lost sow the deceosed 
a ee $3 olive on SLB WO, and that death accurred atZ2.; <M, from the causes and on the dote stoted above. 
x Bo ZZ 4 $ Ss ADDRESS (Sireel, city or town, state) DATE SIGNED 
= = ACTUAL Z -/~ 
&3 55 SIGNAT! = MD. wi Aa: age. ete See 
cape 
= - ‘ y : c: 
29235 meseuns AIL Vocce (429 Univenity Blvd &). Silver-Sterz. 
piesa SSS ee ee ee 
g £2°9R To. BURIAL, CREMATION, | 225, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
° zs Be) ule Benge. mes / M7 196k Fort Lincoln Cemetery Hashington, D.C. 
ee ) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs As 8 Joseph F.Birch's Sons 3034 M Street,N.W.WashsDsfhar MAR 1) 1964 Dy ition 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0352 CERTIFICATE OF DEATH 03503 


1, PLACE OF DEATH 
UNTY 


= 


2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
a. STATE ie } COUNTY 


cs a (K aaa ead limits, write phe give nearest er ae 


Je dehiileg, Pink, Uf | @. 1S RESIDENCE 


=) 


MARYLAND 
Jimits, ¢. LENGTH OF er, IN Ib 


ide 
nearost 
¢ 
TUTION (if not in voit sa give street Lelouss 


land 2 should 


fez ON A FARM? 
Papen: HS Ube. 
ait, Fi ~*~ tea dio. = BOY. DATE mal 


DECEASED oF 

(Type or print) rar, CAME rs _ VA Cc. IS | DEATH w/Fa 
Lee j& COLOR OR RACE|7, ARnieD [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years Ya & YEAR) IF UNDER 24 HRS. 
75 bast bisthday) |"ionths| Deys | Hours | Min. 

ma. yy va wibowen B—_—vivorceo [] |/- E ab! 153 é yrs. 


10a. USUAL OCCUPATION (Give kind t work Vb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone Ean most Ma working: iif if retin a 


13. e. NA = Yh =: Ag, 4 . x 
aL 


< 


14. MOTI i es eT 

es we, oe eee Foun we Be, 16. SOCIAL SECURITY NO.| 17. iT Address : 
es, io, or unkown, yesgive Sr detesofservice) —_ ra 
Ss yl i cap WN: We, 73uy Lacan S57. SE 


18. CAUSE OF DEATH [Enter ‘only one cause line for (¢), (eh, end (c). if ~j INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: OCS FAK @e (ay a ae 2) H 


IMMEDIATE CAUSE (e), = 


4 RO, | DUE TO Stiyen: osc lero an ¢ fear? Dy xa 


Condifions, if eny, which (b) 
ge ise to immediete cause 

(@), steting the underlying DUE TO 
couse lest. td | 


igned by the attending physician and completely filled in by the funeral 


I-transit permit, Then please remove carbon papers. Pages 


19. WAS AUTOPSY 


7 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie vi oPs 
= —_" = + REFORMED: 
Cls yes [] No 
= | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . es 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a B ys +e eee 
& | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State) 
g While __ Not While factory, street, office bidg., ete.) | 
z 19 ‘ot work [_] et work [_] 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2. 1 certify that (I) (this hospital) attended the 2 ed from... SS. 2 > that (I) (we) last 
saw the deceased alive on...2) ee NG L.A.., and that death occured at@z,...M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF hi SIGNED, 
MD. PHYS, Director [] PHYS. [] 


SJeseph £4 A pO) Burfease! Ley phe = # 
BURIAL, CREMATION, 20 Mare TPEREOF bal ch NAME | Abit ETERY ‘OR CREMATORY 


pee REA ae LOCATION (City, town or eo * {Stete} 
ie ONAL Le 
seh 12,06 idan Hell ns Maly Chen 
24 FUNERAL PaIee® SIGNATURE oF td. 25a. REC'D BY REGISTRAR | 2Sb ISTRAR'S ay 
A, ; Me DATE! 
He wtl{ ZA Co loaning 19 19) (ovorle lade 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 


TO noseras @ armor PHYSICIAN: The law requires that the death certificate be executed & 24 hours ater 
death. Page 4 m 


VR AIS (4) ex 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyeey 


A351 . _CERTIFICATE OF DEATH 3504 


6. COLOR OR RACE 


Rigg Ai kg 3h 


Oe. go OCCUPATION (Give kind He work 
done during most of working life, even te retired) 


fY¥OH S2 Ley 


13. FATHER’S: a 


B. blog OF ors 9. AGE (In years 
lest birthday) 


Lig Jag | age 


BIRTHPLACE (County & State, or foreign country] 


IF UNDER 1 YEAR 
Besite Deys 


_lF UNDER 24 HRS. UNDER ca 


7. MARRIED [$4 NEVER MARRIED 
Hours | Min 


wibowep [_] pivorcen [_] 
1b. KIND OF BUSINESS OR eh 


I 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
ee || SCOUNL e. STATE 4 b. COUNTY 
VS « =z Cre MARYLAND _ 4 Oo 
Rey } b SITY OR TOWN fi outside’ co ENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
5D y J write RUR, give 
i. oo : 4 ll/ 
3 d. NAME OF HOSPITAL OR INSTITUTION Jif not in hospital, give street addre@) ||) d. STREET ADDRESS a. IS RESIDENCE 
Be = rn ON A FARM? 
aa ae aes ae a eine) ves [] No DX 
an 3. NAME OF First ie ae a Month Year = 
on Tenet AA =. a é# 
oe 'ype or print] Ye SEATH > 19 

= Bae ZI ttf, 22 ! 2? 

> 

=e 

$ 

o 


12. CITIZEN OF WHAT COUNTRY? 


| Li Sa Is 


gmove carbon 


Te 


hy & oe 


sSotery | 
| 14. MOTHER'S MAIDEN wpe 


quires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


8 - 
ag Ap. ~—". / Daz. = 
c*% 15. WAS DECEASED EVERMIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eval ‘ss Lore 
= s (Yas, no, or unkown} | (Ifyesgive werordelesofservice) ia 
= 2 a bye 
fe |e Z ~L A ZPm ei 
elds 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (eld) AA, BETWEEN 
S25 5 BARE OENH ey oa Ss Le oe ONSET AND DEATH 
By a? IMMEDIATE CAUSE (e)__ VS ATA ST BTC E€wWo CALS (WOM Ke A oS vER| | MO 
— Py 
oa 22 x DUE TO g Q + ee oes: yuh 
s Le, 
z2cfE Conditions, if any, which (by. Ade Sc ARIA OM es +, BReRS My 2 
ae aes geve rise 10 immedieta couse 
2 = DUE TO 
“£2 2g {e), stating the underlying 
setters oe (©) 

z. =a z E Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£882 = Di 
Bees 135 Feweak 2f fu se tefecre. tts et fy ee Cpe Skeeceg repens No 1 

hese = |20e. ACCIDENT WAS UNI (fees _ al A DESCRIBE HOW ass OccURRED fare of niGr7in Port Tor Pert Tl of em 14) 
Bound E | op CONTRIBUTING [] CAUSE OF DEATH 
Beers & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 % | 200. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (Stete) 
Axe B S Hour e.m. ae While __Not-White- factory, street, office bldg., etc.) ne 
Be gh" 3 pe 19 jet work [_] et work = | 
BOs 
Heose 21. I certify that (I) (this aR attended “the deceased from. are 
= 8 Ses 2 saw the deceased alive on.. PO. 19. & vA and that death occurred ufo, om ites causes tice on the Rite stated above. 
Ge EES a2eeSIGNA ike ATTENDING STAFF me Ste 
£ : 
as oe A une <tr> Mo, | PHYS NBR om DIRECTOR O pays. 3-D/~€ ey 
Al a $= 22c. PHYSICIAN'S 22d. ADDRESS -# 4 
Ase : > 
Be ge3 | NAME wh yeocog H. H, Jo bus: ne. bil) j> VOTO Werle “sdeear 
a : 30 wh hn ete TAs AE RS 
: oo 
Se Ee 32 Zi, [BONAL, CREMATION. 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Yd. LOCATION {Ciy, town or county) 
es EMO’ if ! ~ 2 2 ss 
oe Que jal Arlington National Cem. Arlington, Virginia 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ss, Yurphy egg Ilome 2 
ee ington, Virginia DA fobonwbe Bra 


MARYLAND STATE DEPARTMENT OF HEALTH 
ieee ye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03505 


ae 


sf 
% z 1 Bete DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢ ‘ ch =m _ @. STATE b. COUNTY, 
3 2a Montgomery: 5 °° MARYLAND ry | Montgomeny 
~ 3 & s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, RURAL and give nearest town) 
o 5 Tenows: P: ic town) X Si 1 Ss 
© 33s akoma ar ilver EiA 
= a bs — | “d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give street eddress) “= ‘STREET ADDRESS 2: ‘ds Je. eee ee 
> a 5 A 
> .2 Py 
s¢= | Washington San._and Hos 18029 Eastern Avenue ves] NO Bal) 
3 ay an 3 eee, gta ae OSD.» Middle ri os Month ‘Day "Yor" 
Fe 
$ fae avesior esol HARRY Wack /2 “e 
x 6 HOLTZMAN DEATH a 19 
o ce = 
g 2a = 5. SEX 6. COLOR OR RACE|7, MARRIED [HENEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae “ 188 ae i jours. | Min. 
2 re: Male White wioowe[] orc f]| June 8, 1888 ya. 
1S: Pa Ip. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F §> during most of working life, even if ratirad) _ 
§ £25 erchant Retired Russia USA 
€ gs 97 FATHER’S NAME 14, MOTHER'S MAIDEN NAME i. aad 
cS ag Reuben Holtzman Hannah -- 
sz 15. WAS DECEASED EVER IN U.S. ARMED Fi ? | 18 3) 17. 8510 eh x = 
S BES | ite, no, or unkown) | Mvatgiveworordetercteervica 218 16 063! ye gar 3. a 
= & | No ax Holtzman il. Spg. Md. 
= 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).) = oe - , =: | INTERVAL BETWEEN 4 
5 8 PART I. DEATH WAS C. , , eee 
3 ¢ ART DEATH MEDIATE CAUSE (e) ewe Cre brad Casula. Cece dan ¥ 4 er 
> a A DUE TO 
s & Conditions, if eny, which yy ereee epee ae hVeriortlneks Crebad Carecta— 
fs ie eve rise to immadiate cause i = 


(a), stating the underlying DUE TO 
cause last, {e) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ce) <==. PERFORMED? 
im 4 
S$ s = YES ] No &) 
 [208. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Il of item 18, 

& | on CONTRIBUTING [] CAUSE OF DEATH Se Kees atone ot igiac sain bern SPs NSH ter) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Staia) 
Fay Hour 2.m. Whila __ Not While factory, street, offica bldg., etc.) | 

= Ty work at work ! 


, that (1) (we) last 
and that death occurred ai -M, from the Causes and on the date stated above. 


4 
7 ae RO Biron oy BA os 
= fale bert techster md. |T¢GO or UA ate 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


3-13-64 Beth Sholom Cemetery | Hillside Maryland 


ends SEL EM MR TONE PCN ge 


saw the deceased alive on. 
22a, Lp ef 


. | certify that (I) (this hos; ) yc the “6s sed from. 


~~ 


23a. BURIAL, CREMATION, 
See (Specify) 


Burial 


‘B; Ww DIRECTOR'S SIGNAT! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geva rise to immediete couse = | 
{e), steting the underlying ( OVETO | 
cause lest. {c) 


s ei CERTIFICATE OF DEATH 03506 
= Fa zs SS —- 
o ge 7. ried DEATH by 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
° = °. 
Lhe’ STATE b. COUNTY ; 
2 2$¢ Mentéeneks MARYLAND "Mae Land. Moh OMMCRY 
p>Ees b. CITY OR TOWN {if outside corporate mits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corporate limits, write RURAL and give neerest town, 
+ AOD 
a eee write RURAL end give nesras! YA e i 
= sg3// are LF PLS IK Chey Case. ws 
5 w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} d. STREET ADDRE: fe GNA FARM? 
2s 
ee Sie bur ben F35C20 oD Koll 
242 Chitty. aed F- ; 4 VaZie Tl , ve [] No 
4 an nasa NAME OF ~ * . First - Middle Se, ee 4, DATE Month Dey “Year 
; OF 5 
Bee |_timeermim Kur C. Heever\ mm Myer 9 wb 
2e3 5. SEX ~ | 6. COLOR OR RACE/ 7 MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH cS reste a Dna EAR | IEUNDER 26 HS. 
=< onths: ys lours in, 
2 oa LW wows Rl Divorced [_] fe SG I/ DSodys. | | 
3 % Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 7p J? , 5 
LUE lt) fe me> eee Ae anbests bie | A: Ae ue 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Tames Upton Lanzete CURL [ler 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address We. 
{Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) Wh He ee bob 72 is MA L77 
7 = ee Bet R KET [COVE Le Ee LE x, 
& 18. CAUSE OF DEATH [Enter only one ceuse per line for aw {b), and (c3.) ‘INTERVAL BETWEEN ; 
‘a PART |. DEATH WAS CAUSED BY. A es 
Z * IMMEDIATE CAUSE (2) ae elt oa AR PON! fordurs ~ a . 
2 FS 7 / DUE TO 
a) Conditions, if any, which {b}__ | 
2 
a 
5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Ie} 19. Ania 
RFO! 
AR AAA UW wr et: eae «A | Yes O xe hd 


200, ACCIDENT WAS 20b, DESCRIBE HOW IN. ‘CURRED. (E inideyl Fort Il of item 18; 
‘OR CONTRIBUTING L] CAUS! 0! INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m, 


20d. INJURY OCCURRED 
While Not While 
jet work at work [_] 


200, PLACE OF INJURY (Home, form, ' 20f. (City or town) ~ {County) (State) 


factory, street, office bldg., etc.) | 
to... N.S, 19. GY that (1) (we) last 


, and that death occurred 3 YAM, from hae causes and on the date stated above. 
220, SIGNATURE 2b. DATE 


ATTENDIN' STAFF SIGNED 
GR Cees mo. | PHYS. oo bikecror [} Prvs. ia G torch f 

22c. PHYSICIAN'S | 22d. ADDRESS 7 

Name type! WE @ Eea_ Maetyn ~R| 4940 Ven 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


. {Specify} Ae 1q64 Kz. ce Spex ic (euerer (ASH INGTE STON, _D: (CTD 


URIAL 
anaes 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PES esse, Nw 
D.C. 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) 
20M 5-63 


sie a DATE fob 


g 


= 
Ss 
= 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 aare of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03507. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed livad, If institution: Residence before admission] 
SEC OUNNY /\ a, STATE b. COUNTY bi 
6 g ee MARYLAND ( E 
ic te limits, 4 Mi 1) 


STATE 
TH DEPT. 


lan) 
J 
= 


nent of 


b. CITY OR TOWN (if outside corpo NGTH OF STAY IN Ib . CITY OR TO" (lf out rete limits, write RURAL end give naarest town) 
writa RURAL end give naarest lown) 


d. NAMPOF rae OR fes D A- in hospitel, gi [0 _f a. CL) A Had) tiv 4 to A? - 


e. IS RESIDENCE 


13, FATHER’S: ‘an 


Ch kis te PHEL a Hofhweed | PNGELA Janes cHkhe 
ie ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


eae see ; 17, INFORMANT Address 
o, of unkown} | (Ifyesgivewerordetesot service 

2 A 18-20-6659 MotHee- SP 4s ABov —— 
is. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c). af INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) &sphyxia J : + ne 


14. MOTHER'S MAIDEN NAME 


ive Pages 1, 2, and 3 to the funeral director. Page 


a: 

5 

$s 

.3 

Las ON A FARM? 

323 SvuRug ban L2LE6 Fol Tow SY _|wttrog 

Ra 3. parenor a) an Daeg a ‘ 4 pore Day Year 

eof {Type or print) £. 4, DEATH 

4 = 5. SX 6 &L WARD Lie never oa ewe ood ails beat IF UNDER 1 ee iF ey HRS, 
= ial a oe 

Rec LE IW bh / te WIDOWED [-] DIVORCED ee oe of G25- paral mere Tee | GB 

“2 (7) Toe, USUAL pao ni Kind of io 10b, KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (Siete or foreign coun 12. CITIZEN OF WHAT COUNTRY?| 

a jone durin, ‘of wo! ifa, even if retire: Wogan 

3 

= 

a 


an 


DUE TO 
' 
f Conditions, if any, which )___ Tracheal obstruction (meat Bolus) . 
gave rise to lmmediale cause Ricks = = - —— |. = 


(e), stating the underlying 
cause last. (e). 


cremation, er removal, and in any event 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19, WAS AUTOPSY 
5/2 => ot PERFORMED? 
Bl hs YES no [7] 
#= | 20. EXTERNAt CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
4 , : 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
3 HGF! “aii, While __ Not White factory, street, office bldg., ete.) | 
‘Nz eo 9 jet work ["] at work 


Pie tify that | took charge of the remains described above, held an Autopsy Inspection (e' Inquiry [a 
death resulted from: Natural couses Sik Accident PX] duicide ea Homicide Oo Undetermined manner {a 


CHIEF MEDICAL EXAMINER oO 
ACTUAL S 
ro aca >. (Bath . map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER DQ, 
NAME (Type) 


22m. BURIAL, CREMATION, 
REMOVAL bee 


and in my opi 


its designated agent, prior to burial, 


__Addrass {Sireet, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 


ee 
“lowAPR 3 1964 _fCCorbey ge 


22b. DATE THEREOF — 


APRA, ~ 


ba ADDRES} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in per 


Health or 


23. FUNER: : 


< 
3 
= 
a 
ES 


5M 1/63 


1 iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03527 CERTIFICATE OF DEATH neg um, wos DEE 


L, ET ES FIELLITUS yes [] No p@ 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Nabwchite: foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, or removal 
an 
EAS 
Shs 
an 
oo 
P32 
=|? 
Ea 
a 
I bod 
sz 
2 
& 
ws 
3 
t a 
oO 


P. 9 lat work [] of work [] H 


4 
vthat | last saw the deceased 
ind that death accurred a fA, from the causes and an the date stated abave. 


haspital ar ottending physician. 


1 
t ceased fram. 
2 ATA LER een 
4 ADDRESS (Street, city or town, stote) ATE SIGNED 
sev Aorebcl (GUNS ny Median Cenrek 32 He CY 


» 


may be retained b: 


PHYSICIAN'S eL 
/ NAME {Type} De VALD i Lew {Ss MD 
Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


6 D 
Nove jon 4 O64 Dro om 


22d. LOCATION (City, town, or county) (State) 


page 3 shauld be detached far use os the buri 


TO HOSPITAL OR 


Ib. ed RAR SIGNATURE 


(Chieylo d4n 
v 


23-FUNERAL DIRE 


See 
& Be 1, TE eed 2 se (Where deceased lived. If institution: Residence befare admission) 
oo °. " . COUNTY 
ce \ CNT GOMER Y marvano || Washington, D. Cs ‘ 
= 3 3 / b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ({[f autside corporate limits, write RURAL ond give nearest town) 
3 s / RURAL and give nearest tawn) W hi ton A 
ees Silver Spring SSeS me 
& - 2 d. NAME OF HBB OL” ‘BSI spy “TH bd d. STREET ADDRESS e. IS RESIDENCE 
be) ‘OR INSTITUTION 3 ON A FARM? 
aaa Bel Pre Nursing Home 5159 Fulton Street, BB. Yes] NOX] 
oO cc 
eee 'O. 3. NAME OF First Middle st 4. DATE Month Day Yeor 
= De DECEASED | “ OF 
3 3 NB aNeHe UJ.  MHoRAN | tam Mabey 3 vo 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED {[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. He IF UNDER t YEAR] IF UNDER 24 HRS. 
=  S : lost birthdoy} | Month: fini. 
: 35 FEM ALE WHITE |woowe% wore | 6=B=1890 yet [neem Bore | Howe | in 
3 & ge Dem, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 during most of working life, even if retired) S$ A 
Bo pes Housewife - - - | Pennsylvania U.S.A. 
8 225 TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ES Thomas Jones Gwennie Jones 
= 533 
= < e 2 NEARS DEGE RAED BYERTIN UASHARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT z 5443'Htéhican Road 
& pee ~~ |_| 579-832-7503, Mrs, Florence Stover, Bethedda, Ma. 
3 2 5. 1B, CAUSE OF DEATH [Enter only one cause per line for (a), tb), ay UNTERVAL BETWEEN 
> Eas PART I. ED BY: BE y 
ey: ART . DEATH WAS CAUSED BY: C oe EBELAL SCUEMIA 
om tg? 240 ¥ DUE TO T7, : 
5 c 4 
2 5.> Cention t ory wtih), CORRE BEAL THEOHBOSIS HE MES Mele | 6G LUKS 
3 3 c i) gove tise to immediote PUIG: x 
= ge couse (0), stating the under. s ne 
petts Saati ores 4 PRPTELIOSQLEROSIS, GE NERMLTZED ERCS 
3 $ 6 & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
fe, Seo 7 PERFORMED? 
205 
Ps 
233 
Piss 
nes 
x 2 
ape 
295 
a2 
iu 
° 
i 
17] 
g 
= 
a 
=} 
< 
4 
fy 
Zz 
J 
iz 
° 
e 
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< 
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= 
= 
< 


R's. viele es ADDRESS ‘i ek: 2G , Qda, REC'D BY REGISTRAR 
desig, 2B Whacrucs ee Vis pare MOR 4 


3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 509 


HEALTH DEPT. 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If institution: Residence bafora admission) 


a. ee @. STATE b. COUNTY 
A +40 Me #. MARYLAND Mov +9 OM CE 
b. CITY OR Mo (if outside corporete limit: . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, writa RURAL and giva’nesrest town) 
write RURAL and-give nearest town) 


ETHESD A- JAR Ceman town 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straal address) d. STREET ADDRESS @. IS RESIDENCE 


SVBURA BV =A Fae TS ON A FARM? 


3. NAME OF First ‘Middle 4. DATE ~ Month 
DECEASED 


(Typa or print} PECK Ss Oe Li, WAR Bix MAR CH / 


6. COLOR OR RACE) 7, marRieD [-] NEVER MARRIED [] | ®- A. wy 2 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


isle) iowa "aise 2/2 z Z ph C Z Petal oh So Hours | Min, 


USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ine during most of workin; wen _if retired) 
Sebel MpeyLav > ee ode. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Totti R.  Howhkp CATHERINE. a ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMA! Address 
(Yas, no, or unkown) | (Ifyesgiva waror dates of service) 
eet Cz Mo 9th A “ey 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),) a2 ees: INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) BRONC HOPNEUMONIA 3 daya 
1@ 3. DUE TO 
Conditions, if any, which (b) 
neve rite to Immediate couse 
(a), steting tha undarlying (DUE TO 
cause lest, eo) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sa PERFORMED? 


ves xy No [J 


fF 


age 


‘our files> 
riage ol 


jrector. 
ti 


ie) 


|, cremation, or removal, and in any event within 72 hours affer- 


in 24 hours after death. If any delay is necessary, 


ile pages 1 and 2 with the St 


Item 18. Give Pages 1, 2, and 3 to the fun 


Office along with form PM3. Page 5 may be retai 


burial-transit permit. 


aminer’s 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (Stote) 
Hour a.m, While __ Net While factory, street, office bldg., ate.) | 
RE 19 jat work ["] at work ["] | 


21. I certify that | took charge of the remains described above, held an Autopsy Xi]. Inspection ea Inquiry % and in my opinion 


deeth resulted from: Natural causes aay Accident cs Suicide Go Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL ae 
SIGNATURE Vetow Pa] (3 RL mp, ASSISTANT MEDICAL EXAMINER oO 'GNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S UTY MEDICAL EXA we B/2/ ‘a 
see ere) Address (Streat, city, town, or county) 
TSiete) 


Zia, BURIAL, CREMATION, 22b, DATE THEREOF —Ke NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, = 


Ga 2 g 
Cee? FUNERAL DIRECTOR 2 fe ‘ No ‘ADDRESS| ~~] 243, REC'D BY REGISTRAR} 246. wee 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 
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r 


ig 24 hours afte: 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 may be retained by the hospital or attending physician. 


» 


TO HOSPITA: 
death, Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


VR AIS (4) 
ISM 7-62 


hin 72 hours after deat! 
> 


: "MARYLAND STATE DEPARTMENT OF HEALTH 


ones STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 
CERTIFICATE OF DEATH § 03510 
== Ft enms—betlow—F 26164 is ; 
1, PLACE OF DEATH 2, USUAL astute Where as tived, ff Institution: Tenders before edmission) 


UNI: @. STATE b. ae 
Mont omery MARYLAND Maryland_ omery ro 


b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN of oulside corporele limits, write tle a t a to 


Psi ite RURAL end give naarest town) . 
ay Chevy Chase a 
| 
| 


Chevy Chase 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) d, STREET ADDRESS 1S, RESIDENCE 
3707 Jones Bridge Road 3707 Jones Bridge Road._\"* CxO bel 
|. NAME OF First Middle Last 4 ii Marc fionth Dey “Yeer 
DECEASED 
(Type or print) Charle 8 Cc hi | DEATH Apri Ly. 19 64 
5. SEX ~ [6. COLOR OR RACE| 7. MARRIED KX] NEVER MARRIED [] | & ee BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White | woowo[] oor] 4/28/1905 58 0 | 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR hooey 11, BIRTHPLACE (County & Stele, or foreign country) 9. CITIZEN OF WHAT COUNTRY? 
na during most of working life, eyen if retired) 
anager Analyist Vet. Administration Mississippi USA = 
13. FATHER’S NAME 7 PAF 5 MAIDEN NAME " ——> 
Samuel S. Hughes Mary Estella Pennington_ bi 
15. WAS DECEASED EVER IN U.< RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Mane Address 


(Yes, no, or unkown) 


Yes 16-44-3098 Erma S. Hughes-Wife-Same 24 Savas 


18. CAUSE OF DEATH [Eniar only one cause My line for (e). {b}, end {c).} ONSET AND DEATH 
Al A 


ravocntuasswentn MYocdapiae /NPARCTION Rev Te a1 1th 


{If yes give waror detesofservice) 


| DUE TO 
Conditions, it eny, which (b) say 
geve rise lo immediate couse 
(2), stating the underlying QUE TO 
teat Me snceties fe | 
z PART II, OTHER SIGNIFICANT CONDITIONS ¢ ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)| 19. WAS AUTOPSY 
= ———— = PERFORMED: 
e 
E: 
3 2 SE ae en, OE Yes he) CUS 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor (County) (Siete) 
a Hour em. | While Not While fectory, street, office bldg 
2 iF 19 Jal work at work [_] | 


21. I certify that ) Wehee attended the deceased from. we that (1) (awe) last 
if ARCH. G.2949, 2 and that death occurred at AM. from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF ‘SIGNE! 
Mp. | PHYS. [HX  oirecror [} Pxys. 3-17 - 


BRE Leo M, CURTIS .d/ trit Wako sal Ave, Peracon, Md, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF Ta oR “CREMATORY ‘ 23d, LOCATION (City, town or county) {Stete} 


2c. 


EMOVAL (Specify) 


urhal 3/19/64 ‘Arlington. eal roe oe nia 
24 PUNERAL DIRECTOR'S SIGNATURE / reait Cemeter 25e. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland imap 29 4 


vw 


AY 


r death: Page 4 
funeral directar, 


. 
Pages | and 2 should be filed with 


After this certificate has been signed by the attending physician and campletely filled in b: 


iS) 


A 
WAY 


in 72 haurs after death. 


Eee oa Q 


that the death certificate be executed within 24 hau: 
Then please remave carbon papers. 


ires 


or attending physician. 


IDING PHYSICIAN: The low requ 


hospi 


» 


may be retained b 


TO FUNERAL DIREC 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 4, 


VS AIS (4) 
¥SM 10/S7 


) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
023520 CERTIFICATE OF DEATH inn 


1. PLACE OF DEATH 
0. CQUNTY 


ce ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


STA 
marr | DELKLWD Ne. 22 


orote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ondgive nearest tpn) 
ZT WeCKS 


x Sther Spré 


e. IS RESIDENCE 
ON A FARM? 


ves (] No $f 


3 nek b es Lbvem, THe. | a Ashterd Leal 


3. NAME OF First é Middle lost 
DECEASED 


(Type or print) pe obi iy Lich Ss tie 2 

$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH > AGE (hn yeor IF UNDER 1 YEAR] IF UNDER 24 Hf 
4 irthdoy} A ai 
Female. | lhe fe. \woown gg — oworceo ie ee pee era ee | in 


¥Oo. USUAL OCCUPATION 
during most of working 


kind of work done| 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mou SCw), Odd Home: New Yor K 4. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 8, ae, tay ae 
Lorenz Herrmann. Christine Holbein 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
anno oMidponn)y Wyn gre we Soe ot ve (476 Caudle Kaae 
tephra lo Nove Laetera. a ee DYNO III ID A 
18. CAUSE OF DEATH [Enter oa one couse ©). (8). ond (Cl-] iy TWEEN 
5 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a COW Np Bes te 
"4 DUE TO ~ 
Conditions, if any, which er 71 oe sive S\\ nr as 
gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ® 
Past Il, OTHER SIGNIFICANT CO! AUTIONs, CQNTRIBYTING to DEATH BUT NOT RELATED \" ma ASE CONDITION GIVEN IN PART 1{0}/ 19. perdi Mu 
KK ASL Ax 2 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW ar Scode oy (Enter noture of injury in s: 1 or Part I 3 ik 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stole) 
ear Palas While Not whil eo foctory, street, office bldg., etc. 
p.m. jot work [J of work ' 


21. I certify "a l_ottended from of 2%, to... 2S Gee , 12 J__ that | last saw the deceased 
y ae re Se and that death me Aen Rita fram the causes and an the date stated above. 


alive an_ 72. 
ut Q nee meas ot eae ae 3(Ml4 


PI ‘ { 
ravacanes oe \G 0) Meads ae 


MEDICAL CERTIFICATION, 


5 


| [720 BURIAL, CREMATION, | 2b. DATE THEREOF 220. BURIAL, CREMATION, | 22b. DATE THEREOF Taz. N JAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BeMOVaL (Specify) Abe ee fipeoce s 
ah 11964 ilatington National Cemeterh Axtington Dinginia 
‘ul 


23. FUN} ws By OR'S SIGH 4 
fy 


Werner FP i Ole 


8 2ab. REGISTRAR'S SIGNATURE 
ae Ooo. AGA. Av 24a. REC'D BY REGISTRAR ai 


whe, . 
Aver. Spring, td, \otPR 6 196 PCLiarlo, eed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
O3021 _CERTIFICATE OF DEATH 3512 


rd 2 

1. PLACE OF DEATH  f 2, USUAL RESIDENCE (Whara deceased lived, If institution; Rasidence bafore admission) 

fe (SS FLA a. STATE ‘end b. COUNTY 
AAtniT@o MER ___maryianp |) dusTRicr 9 CadumsA Vv 
= b. CITY OR TOWN (if outside corporate Wmits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest town) 
ant write RURAL and giva nearast town) 
‘s aS eNO Tee ee UR BZ OsJECks \|_ Mier Ueto tae 2 
n°} d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS . 5 RESIDENCE” 
| Hee y CRess KHesPrrac | Zee Caasaleorieer AvE khud vis [] No 
3. NAME OF “First Mi Last [4 ‘DATE Month Day Year 


DECEASED 


{Type or rin RegeccA SHULL Hvar PARCYS ita DEATH aw ARCH ee 196% 


carbon papers. Pages 1 an: 


5. SEX 6. COLOR OR RACE) 7, mareieD [_] NEVER MARRIED [| & DATE oF irr 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I fs / B/. a last bisthday) |"Months| Days | Hours) Min, 
FRUALE lure T= | wows [-— vwvorceo F] (28/0 SS~ ye. 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


He USE EE 


10b. KIND OF BUSINESS OR INDUSTRY ee BIRTHPLACE (County & State, or foreign country) ‘- CITIZEN OF WHAT COUNTRY? 


Boa SS Carnal We Si: 
4. Se ae S MAIDEN NAME / i 


— 


13. FATHER'S NAME eN 
i ne \ 
NASD. re Drees ‘ 


Then please 


|, cremation, or removal, and in 


quires that the death certificate be executed within 24 hours after 


ig WAS PEs canon IN U.S, ARMED FORCES? TAL ornare NO.| 17. INFORMANT Address = = 
'es, no, or unkown) | (Ifyasgive waror datasofsarvica) sHe 
f a wena | HeSPVTAL RECORDS - = Silvey Op ry, 
18. CRUSE OF DEATH [Enter only ona causa per line for te, (b), and ().] f 7 NTEVaL a BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: La? 
IMMEDIATE CAUSE (a) (Rete Sis, PeRTAlL -EARTY  LweR _|_ 3A TES 


gned by the attending physician and completely 


phy: 


y meat : 
Conditions, if eny, which isi HEP AUTIS | _ Fens ~ Atcoree, CTH, Con Va P Tie) Dims 


gave rise to immadiata couse 


l-transit permit. 


(a), stating the undarlying ( S86tO 

cause last, (c) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hab} 19. WAS Brae 
6 $$$ PERFOI 

O18 ee ; _|vs no 

& 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 201. (City or town) {County) ~ (State) 
5 eke Not While factory, streat, office bldg., etc.) | 
= [1 et work 


7 and that death occurred oo An, from the causes and on the date stated above. 
22b. DATE 


EL (f, Kyte nin ms NS 7] — DikecTOR oO ams. oO __ MARSA Y (pet 
AVE. SJOUER SP Rin 


22a. SIGNATURE 


~— 


23a, BURIAL, yy 23b. DATE THEREOF | 23e. NAME OF CEMETERY QR CREMATORY | 234. LOCATION (City, town or Cas 


Buri MAR TL NGE4 | FORT. LINCOLN, Cel Prue Ceo. Co 


ars 7 25. REC’D BY REGISTRAR | 25b. (poled zis ATOR 
VR ANS (4 wane Neco O1 Seok" BWW, D.C, SAAR 10 1964 a 


20M 5-63 ON! 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial 


on papers. Pages 1 
thin 72 hours after ¢ 


ding physician and completely 


|, and in any 


that the death certificate be executed within 24 hours after 
Then please remo’ 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03522 CERTIFICATE OF DEATH Q35t2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Resid tore edmission) 
& “MON e. STATE ». CONN, 
INTGOMERY MARYLAND MARYLAND TGOMERY = 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give,nearest tow! 
BETHESDA (RURAL 16 Days X___SILVER SPRING 
‘d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) i é, STREET ADDRESS. : e. 1s RESIDENCE 
ol 
U.S. NAVAL HOSPITAL BETHESDA MD 127 Claybrook Drive ws] wot 
“NAME OF First ao ip a Lat Sa ee Month Dey Yeerr 
OF 
(Type or print) CHARLES RAY HUNT peat MARCH 28 19 64 
5. SEX ~ |. COLOR OR RACE) 7, MARRIED & NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |}F UNDERT YEAR| IF UNDER 24 HRS. 
MALE les birthdey) \"Months| Deys | Hours f 
CAUC wipowe [] _bivorceo[]} 1-28-15 ys. | | 


0a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retirad) 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY 


Military 


Ti. BIRTHPLACE (County & Stete, or toreign “country) | 12, CITIZEN OF WHAT COUNTRY? 


Texas | 2 UeSeAe 


13. FATHER’S NAME 


Charles Cleveland HUNT 


14, MOTHER'S MAIDEN NAME 


Eule H. MITCHELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivgwaror dates of service) 


es 1936-1959 _ 


16. SOCIAL SECURITY NO. 


17. INFORMANT 127 (Claybrook Drive 
kul 4 6990 


Mrs. Margaret HUNT, Silver Spring, Mae 


1B. CAUSE OF DEATH [Enter only one ceuse p {e), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Metastatic Malignant Melanoma Pr 2 = 
DUE TO 
Conditions, if eny, which ——_w 4 


geve rise to immediete couse 
{e), steting the underlying DUE TO 


cause lest. {e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AuTopsy 
9g ——. PERFORMED 
= 
Sil = _| ves J No [ 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUI CURRED. injury ii Pert Il of item 1B.) 
© | Ob CONTRIUTING [1 CAUSE OF DEATH RY OCCURRED. {Entar nature of injury in Part | of Pert Il of item 1B.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ni e = 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hearse While __Not While factory, straet, office bidg., atc.) | 
Z nes 19 at work [] at work [_] | 
21. 1 certify that (IK(this hospital) attended the deceased from&©. 1 to& og (we) last 


saw the deceased alive on..28..March,........19.. 6h and that death occurred GELS Ay, from ite causes Sha on the date siaied above, 


22e. SIGNATURE eee 7b DATE 
ATTENDII MED. STAFF Si 
ig Mp, | PHYS. [1 pecror [] Pus. [X] = /; 2 Me t } 
2%c. PHYSICIAN'S 22d. ADDRESS - 
KETTERING 


NAME (Tye)DONALD Le LT MC USN | U.S. NAVAL HOSPITAL BETHESDA MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ze, BURIAL, CREMATION, | 235. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘[Stete) 
"Bi talre |3-31-64 


Arlington National Cén. Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 1557 PiSbonsin Avee 


258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE — 
RA Pumphrey Bethesda, Md. 


PATADD 2 = g heerrlog Need phn 


@ 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
penn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE oe 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 a4 14 
HEALTH DEPT. |. ptace or pearn 2, USUAL RESIDENCE (Where deceesed lived, If insllulion: Residence before edmission)| 
° . COUNTY ¢. STATE b. COUNTY 
Bee Wt4 aM ee - MARYLAND || moe”! a Mowt9 OM C 
re B. CITY OR TOWN [if ditside corporete/limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside eorporete limits, write RURAL and e neerest low 
sh M write RURAL end give neeres! tows) ; = Ss 
sey Hes dA A ed WL Ve R PRIN G 
358 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
qrau f 
Bees // Spe wk yo ‘C¥2y fetiy Grove Kd \wrO 
=] 4 an 3. bh a el a “Middle ba ace ~ Month ay Yer | 
ose 3 | 
o 23 Tvpecr ein ULL yo Hy.so AZ| PT Mie a 9S 
es 3. SEX 6 See OR a Sere ZEN He 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YE: UNDER 24 HRS, 
a5 ap ‘ga Bighday) ce|| Deys | Hours | Min. 
ae Le (S wipoweD [] DIVORCED a ae 33 yrs. 
i°2e 10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! xh Che oyoreign at 12. CITIZEN OF WHAT COUNTRY? 
pie done during most of se life, even if retired) ay a es 
325 ae thf afe. sli G ese 
ra & fi. FATHER'S NAME vs wont B'S MAIDEN NAME 
se8 gras eo A he _ 
Fay a Zz, C4  h- 
° cE 15. WAS DECEASED EVER I Ee, 16. $0¢ am INFORMANT iddress — 7, 
ole (Yes, no, oF unl rordejesofservice) ete 
a: ie ad 630-36 SY). er (sone Jy 
4 e a s. CAUSE OF {Enter only one cause per line ee fe), (b), end (e)} INTERVAL BETWEEN 
- ONSET AND DEATH 
23 PART 1. DEATH WAS CAUSED BY 
S35 IMMEDIATE CAUSE (o)___Electrecutien with Cardiac Arrest = _|_ Sudden 


‘e : DUE TO 
Conditions, if eny, a )___ Centaet through a cable frem crane _ 


geve rise to immediate couse 
le), sleting the underlying DUE TO 
cause test. 


w___ High veltage line 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
oe PERFORMED? 
Ee 
iS ead Oe ae Se ves DY No 
=| 20s. nae CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Port | or Perl Il of Item 1B.) 
& | PRIMARY! or CONTRIBUTING C) " p 0 gh, ~ 
© | CAUSE OF DEATH. Prubbnn 6 Cotkh- thchsS Z tCecent thd Tortcdaef Big tense “fi 07e 
Z — ~~ ‘ 
& | 20e. TIME OF INJURY “Month, Dey, Yeor 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Heme, form, | 20f. (Clty or town) (County) (Store) 
g Wil L Not Wile fectory, street, office bldg., etc.) | ” } 4 j 
Wat Ee hws faathndg. Nhiatogoney Xyll 


charge of the remains described above, held an Autopsy . Inspection A Inquiry 


death resulted from. Natural causes (a: Accident hw Suicide [i Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL (pack -% 
SIG NATURE Vile mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S (~~ DEPUTY MEDICAL EXAMINER A] 3/5 
county) 


and in my Spinion 


lon 


NAME (Type) Address (Street, city, town, or county) 

22¢. BURIAL, (iy Soe 22c. NAME OF CEMETERY OR CREMATORY 

iM Arlington National., 
‘ADDRESS > 


Rogkville, Mi. 


22, DATE THEREOF 


3/9/6 


22d, LOCATION (City, tc ae 


oT ee 
Arlington, Va. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute the certificate, writing the word “pending” in penci 


5 
> 
z 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


es FT 


5m 1/63 


oaWlAR 11 196: 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


i 
in 24 hours after a) 
= 


nd completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3515 


should 


1, PLACE OF DEATH 2. USUAL Sti! (Where deceesed lived, If institution: Residence befor Jmission) 
ee e. cl e. STATE b. COUNTY 
v4 OA G OFPAE, MARYLAND 7 L/4 e): Ons. 
5 4\ b. CITY OR TOWD (if outside ¢frporete limits, c. LENGTH OF STAY IN 1b ¢. CITY ORTOWN EA Outside corporete limits, write RURAL end give decrest i 
wap RURAL end giv¢ peerest town) <7, Sp, 


1/8 Ev ae) 7 Days i leer 


ree _— —" 
Key C ig INSTITUTION {if not in Z 7 give street eddress) d. STREET ADDRESS - Pats 
is en AY ote ih, Ae. LI *0 | 


4, DATE 5 Month Dey 


DEATH a x otek 19 oy 


. NAME © First Pare ~ Last 
e =) 
'ype or print) 
Rosine win pee 4 A 
5._SEX ‘6. COLOR rece 7. MARRIED R Edvws fel DATE OF ZIRTH 9. AGE {In years | IF IF UNDER 24 HRS. 
fast birthdey) al Deys | Hours | 


P10 te Lae L29 $74 Js— y. Hours | Min. 


De. USUAL OCCUPATION (Give kind of work Tee ‘(ACE [County & Stete, pr foreign country) 
done during most of working life, even if retired) 7) 
14, MOTHER'S MAIDEN NAME 
tlélen E, Je a 

i WAS DE je Wie IN U.S. me FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT eee S/ver 

fes, no, or unkown: yes givewer Bete 

ES blyr Z \STb-3E SIE Mary Wes va Sims. 218-ShawAve, EE 1 ad. 

. CAUSE OF Senta TEnter only one cause per line for (e}, (b), end (e).] INTERVAL BETWEN 

PART |. DEATH WAS CAUSED BY: Ole “| 


IMMEDIATE CAUSE (e) Petar} hemp  Feemmere, 1 = 


3 ON ‘ DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(e), stating the underlying {- DUVETO 
couse lest. te) 


bon papers. Pages 


any event, within 72 hours 


wipowepd[_] —_—ivorceo [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


Govt Service 


| 12. CITIZEN OF WHAT COUNTRY? 


ASA. 


lease remove car 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. "WAS AUTOPSY 

= | ? 
Nt 

Sle ; Ms i |e JE 

= | 20e. ACCIDENT WAS UNDERLYING (1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —— “mee: ——~ 

§ | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 

Foy Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

Es 19 et work [] et work [ ] t 


ended the deceased from. f 
ay 
37. 9.2 and that death occurred at. TEN, from the caus 


y that (I) (this hospital) 


saw the deceased alive o1 


= that (I) (we) last 

and on the date stated above. 
22b. DATE 

M.D. PHYS. [bane Director [} PHYS, fl ae ‘7, 2 J S9o4 


22d. ADDRESS 


22. PHYSICIAN'S 
NAME (Type) a — 


BURIAL, CREMATION, | Zab. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION icine town or ae {Stete) 
3-25-19 644. 


Louden tar eter [tim ore, Mg, 4 


ak ; . “7 D2 x oMAR "2'4 1964 wae Ss SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20M 5-63™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03505 CERTIFICATE OF DEATH 03516 


— 


1. PLACE OF DEATH - — ~]) 2, USUAL RESIDENCE (Where deccesed lived, If institulion: Residence before admission) 
SSDS «. STATE b. COUNTY 


Vv 
r __ MARYLAND _Virginia ‘lington 
BEIT OR TOWN tisoniae nines limits, |e LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 


write RURAL and give nearest town) 


Silver SPrings s ile J | Arlington KOK ie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d, STREET ADDRESS e. als 
—walarilea Nursing Home, Sil. Spgs. ,Mde | $216 N. Sth. St. ves (] NOK) 


"3. NAME OF First Middle last 4. DATE Month ‘Day Year 
DECEASED 


OF ' 
(eer) ANNA MARY_JEFFRIES DEATH te cme d{ 
5. SEX 6, COLOR OR RACE|7. aRRiED [CINEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} IF UNDER 24 HRS, 
lest birthday) |"Months| Days | Hours Mi 
Female White wivoweo X] —oivorceo(-] | Aug. 19, 1884 | 79 yw. | 

1a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WRAT COUNTRY? 
done during mosi of working life, even if retired) | | 

House wife Own home Virginia _U.S.A. 


J. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Estep Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUI ce 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewarordatesof service) 


No __ 1230-07- 4608 Charles H. Jeffries ison) 5216 N. 5th. St.Arl,, Va, 


18. CAUSE OF DEATH [Enter only one cause per line for (2)._(b), and (e).) 4 "INTERVAL BETWEEN - 
DEATH 


PART |, DEATH WAS CAUSED BY: GD Ge = 
IMMEDIATE CAUSE (a) Seam =? Ge Fh | = 


ie hy 
Ch PhO / DUE TO 
Conditions, if any, which (b) oan Sa 


FQ 
gave rise to immediate cause 
DUE TO 


led in by the funeral 


rbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death/ 


please remove cai 


cian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


|, cremation, or removal, 


rial 


os = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOC DEA | NOT RELATED TO. THE 1 TERMINAL IAL DISEASE COND! N GIVEN IN PART? Ya) 19. “WAS AUTC ‘AUTOPSY 


= PERFORMED? 
hag rvLAL jves [] No fab 
203, ACCIDENT WAS UNDERLYING [)\ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) > a 


OR CONTRIBUTING [] CAUSE OF DEATH | 
OF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. © 20f. (City or town) (County) (State) 
igor deimn! While __Not While | factory, street, office bldg., etc.) | 
nae 19 at work [_] at work i 


certify that (I) (this hospital) attended the sees from ie i Po 19. fthat (\) (we) last 


saw the deceased alive o1 Py meat that death occurre ——=/ ‘4M, from the causes and on the date stated above. 


2s, SIGNATERE > 7 wl. 226, DATE 


es aw [Re MED, O STAFF SIGNED 
ho << ae. MO. DIRECTOR sma 2 ee 


MEDICAL CERTIFICATION 


pt. of Health prior to bu 


3 
Hi 
x 
2 
z 
3 
3 
2 
g 
3 
3 
v 
2 
i 
Q 
g 
H 
: 
= 
: 
n 
i 
a 
z 
2 
iy 
5 
= 


¥ 


TO HOSPITAL 


Tae, BURIAL, CREMATION, aio. DATE THEREOF | de, NAME OF CEMETERY OR CREMATORY 2S ia Soe iow = aS a 
*BGHafre” Mar.4,1864 | Arlington National Cemetery , Arlington, Va. 


24 FUNI Ae TUT I 4 ee ESV ce 25a. REC'D BY Teer ISTRAR'S »SIGNATURE 7 
et Pe pee oae7 ae Fanaa iva. » [yin "lie Neg. 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State De; 


led in by the funeral 


B 24 hours attel 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


m 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
15M 7-62 


8 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03526 CERTIFICATE OF DEATH 03517 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a i) a. STA’ b. COUNT! 
CAT OCHERT MARYLAND _ LU ARG CANO — a OMT GOMER FS 
7 Vb. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
¢ write RURAL and give nearest town) 7 7) > 
‘ EVER La LMM Ce = WK i pudir See iwe 7 
wr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yo. STREET ADDRESS 1S woo g 
j ON A FARM 
Holy Cross Hospital POROFP Sbormmoca Laive 
3. abt og “First Middle Last ‘4, DATE Month “Dey 
i OF * 
a patiba) five as”, Pew is | pean grew 372 196% 


ports Deys 


. SEX 3 R OR 
ie 6. og) ORRACE)7, MARRIED [F{ NEVER MARRIED [| ®& DATE OF ing % SigAG ui eer 
Femate We ire wipowen ["]__vivorced [] 10 -Fr-s GES wos Fe 
WO. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Counly & Siate, or foreign countr CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) |, | to 3 | oO | 
Telephone Sales Service-Charles GJ Alo YSA 
13, FATHER'SNAME ' a ) 14. MOTHER'S MAIDEN NAME 


John Z, Stambaugh 


_IF UNDER 24 HRS. 
Hours | Min. 


Clara “Moyer 


ig WAS Esdiae2 EVER IN U.S, poe FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMA) Address 
ley . 4 : | 
Baars a Nes ower enaeier oheerrict) (C,H. Jenkins same as #2 
18. CAUSE OF DEATH [inter only one couse per line for (e), (b), end (e).] , i | INTERVAL BETWEEN 


ONSET AND DEATH 


. y 
mst vom ween, (dAenecoccepiome ; Jenewbiyd | Coed /] P03 


Conditions, if eny, which or 
geve rise to Immo: use 
{e), steting the underlying 
cause lest. fe) 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19. WAS AUTOPSY 


az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

ies — =. PERFORMED? 

5 yes [_] NO [a] 
© | 200. ACCIDENT ae UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 2) 

& | or CONTRIBUTING [] CAUSE OF DEATH 

© Je EITHER, NOTIFY MEDICAL EXAMINER) | 

5 : = 2 aa = a= ae 
& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Siete) 

x aSurm ahh While __Not While | fectory, street, office bldg., ote.) | 

i ae. ¥ ot work [_] et work |] | 


1 
21, 1 certify that (I} (this hospital) attended the deceased fro: ed to. mh; 9G that (!) (ve} last 
beeen a.19.b. fond that death occurred ay. M, from the causes and on the date stated above. 


22b. DATE 
wo. [PS omecton OD as. BShrofu 
9006 Colesville Rd, Silver Spyies 


saw the deceased alive on.....4-./.. 
220. SIGN. RE 


22c, PHYSICIAN’S. 


NAME (Type) William D. Aud 


238, Le ees 23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
EMOY yeccii 
burte 3/25/6 | Rock Creek Cemeter Wa ; 10) a ee 
‘124 FUNERAL DIRECTOR'S SIGNATURE 290P Fh, th St : NW | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The S.H. Hines Company _ Washington 9, D, Bar MAR 24 19% 4 fe 


ead 


the funeral 
2 should 


mi 


a 24 hours after 


cate has been signed by the attending physician and completely fille 


for use as the burial-transit permit. Then please remove carbon papers. Pa: 


ital or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ‘eff 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
S Cer 


6 retained by the hos, 


be 
RAL DIRECTOR: After thi 
age 3 should be detached 


death. Page 4 may 


TO soserran. 


eee 
553 
nee 
o338 
& 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH [ 5 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea CERTIFICATE OF DEATH 03518 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 


a “yy fen a. TE b coor 


MARYLAND Vi. 
BUCITY OR TOWN ff fulside comporafo limits, ¢. LENGTH OF STAY IN 1b € CITY ORT (if outside a limits, write Vize and atl oe 


4. NAME OF HOSPITAL OR INSTITUTION (i not ‘in hospitel, give street eddress) 9 4 (pe i | @. 1S RESIDENCE 
o. ‘ON A FARM? 
GO: Lene (2 yes [_] NO 
“Middle = [© DRE Month eer 


” DECEASED 


ype ereriny HAURA Caotthiaes ae 


DEATH AY elf oe 19 CY 


9. AGE (In yoars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months) Days | Hours ES 
yrs. 


5. SEX 6. COLOR OR RACE/7, married [] NEVER MARRIED [] | 8 DATE OF BIRTH — 
BI Lt, wioowen [] __vivorceo[]| FIA eer 22,17 by 
je. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
fdone during most of working life, even if retired) way 


— 


13. FATHER’S NAME : } = ‘ 
= 

eloet (Ree Towes 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 

(Yas, no, or unkown) 


Pas 12. CIMZEN OF WHAT COUNTRY? 
6 onde, 

= haaeye asp 7 Dace: 

14. ey 'S MAIDEN NAME 3 


— Pocus S Clhine 


“Address 


17, INFORMANT _ 


(If yes givewerordetes ofsarvice) - 
— ’ 
| 18. CAUSE OF DEATH [E Iy one causa per lipeyjor (0), (bl, end (cll | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sheth eee 
IMMEDIATE CAUSE (e). RALO ae —_ oe. Se 
oA DUE TO Ld Fz 7 clea 
Conditions, if eny, which {b) LAAT 
gave rise to immediate ceuse es = ¥ 
(a), steting the underly ee 
couse lest. - ©) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS ‘S AUTOPSY 
PERFORMED? 

= 

4 me me ves T no [J 

= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a = So 

 |20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sete) 

6 Hour e.m. While __Not While factory, streel, office bidg., ete.) | 

= a iT at work at work H 


21 


certify that (I) (this hospital) attended the deceased fro SS that (I) (we) last 
saw the deceased alive on. and that death occured al from the causes and on the date stated above, 


mand iy ATTENDING STAFF 72>. ENED 
: AME AA ; “w Mp. | PHYS. [A binecroR O ers. Bsc : 


— a 22d. ADDRESS 


OS TA res JB-e jsut y Diners 5O2Z3 Pedi hey Bleck -.B 


23b. DATE ef! 


Se Mbp Tek ee Tika We, 


Ze. BURIAL, CREMATION, 
EMOVAL (Specify) 


ae a S SIGNATURE 


24 FUNERAL DIRECTOR’. IGNATURE ADDRES; 25a. (PEC'D BY REGISTRAR R'S SIGNATURE 
y ad ht hed. Wed, MGs bat ie 
Z Vv 


9 Film 354 29-6]; arWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Host y 


m | 


oat 


vent, 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or oe aan 12, CITIZEN OF WHAT COUNTRY? 
Ne during most of working life, even if retired) 


03528 CERTIFICATE OF DEATH 

BD be Ttem S63 imus5 4/2 in oar 
2 A~ | | PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived, If Institution: Residence before edmission) 
5 Spl In @. STATE b. COUNTY 
‘dew Y Montgomer. bat MARYLAND || lontgoner * 
“78 @ © 4] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (lf outside corporate limits, is RURAL and give neorest town) 
bo write RURAL end give neerest town) oe . 
Bane : Spein SS cays KX Rockville ¥ 
Bac d. NAME OF HOSPITAL OR HNSTITUTION (if not in hospital, give street eddress) ||) d. STREET ADDRESS e Slee 
EME Die 

as hat 

@ Su8 Cress Hospital ees 141 Piao ick RE ves [] No EE 
gon is First Mid last 4 wlan Month Day Year 
San E 
eac [Type or print) Mes C} nistabel (nmé.} Jo s/ DEATH 3 23 ioe ra 
oes S. SEX 6. COLOR a RACE 8. DATEOF BIRTH ‘AGE (In years [IF UNDERT YEAR| If UNDER 24 HRS. 
ae ZED A RIED ET NEUEN eM 9/23/18 oP ity is hdr) Roni) Dey | Hows [Hin 
S WA. TE wioowen [xq pivorced [_] YB, LEGG’ | 
c 
3 
> 
a 


Nousewite ___ | Oun home. Ue Stage 
13. FATHER’S NAME ~ 14, MOTHER'S MAIDEN NAME 

Adired Barton é Lizal: beth Me Donald fy . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Dives Rockville, i 
[Nese Bo _Kieded — 14216 Chadw. 


(Yes, no, or unkown) 


(2) 


(Ifyes give werordetesot service) 


18. GAUSE OF DEATH [Enier only one ceuse.por w/ b) 
PART |, DEATH WAS CAUSED BY: SPIRE ce See) 45 Van 
IMMEDIATE CAUSE LK = 
3 vA DUE TO 
Conditions, if eny, which (b),, 


geve rise to immediols cause 
(e}, steting the underlying ( DVETO 
couse last, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of item 18.) r 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or own) — (County) a (State) 


fectory, street, office bldg., ete.) | 


While __Not While 
et work at work 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


fy that (I) (this hospjal) attended the deceased frot SG 9% 
saw the deceased alive on. eed B96, and that death occurred seer" from the causes and on #l 


ATTENDING STAFF 
Ges Mo. oO OIRECTOR 1 pars. 


22d, ADDRESS 


Lb. POG ten 


, that (I) (we) last 
date stated above. 
2b. DA) 

Si 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 7) Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATI =e desea ‘or county) 
REMOVAL (Specify) 


= Mar, 2 Cedar Hith AY 


1 Se pees ‘ADDRESS 
Wi - Punphréy, Ine. aa Gergia Ave, 
. v9 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


fd, 


ea? nD a an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


20M 5-63 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 63529 CERTIFICATE OF DEATH 03520 


® 
seal 


ee 
os a a w= 
52 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
cies | & COUNTY Vt a, STATE b. COUNTY 
Is Nontgome k MARYLAND Md Med taonecy — 
BES b. CITY OR TOWN [if outside Zorporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL and gi¢e nearest town 
SSG write RURAL aneive nearest own) J, 
3e/7 [AC Sclp- AZ Cases? <_ Gel Fs 2 7- 5 hates 
es d. NAME OF HOSPITAL Of INSTITUTION {if not in hospital, give slreet adduds) [ & STREET ADDRESS © 1S RESIDENCE 
as iS; y A 
an ek VBPRZAN Hospital all 2a SS LUIS 4 od ves [] No fet 
N 3. NAME OF ~ First ~ Middle a Lat - | 4, DATE Month “Day Year 
S DECEASED , d OF } c 
& ‘ype or prin! LE E eke, a EATH He Sung ¥ 
= Ki ) BB MA-Lc 
s 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


FomAe | Wh ‘te wioows JA” _oivorce [] SS ALL IIG FP 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
\done during most of working li n if retired) 


ousewife and Practical Nursing 
3. FATHER’S NAME tT Pe 14. MOTHER'S MAIDEN 


evi Magee Stove 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL'SECURITY NO.| 17. INFORMANT “Address 2 - 


(Yes, ni kown) | (Ifyesgivewarordatesofservice) 
ARS = | as __|218-38-6470 Helen Hawk, Daughter, same 2d 
18. CAUSE OF DEATH [Enter only one cause ie, >, a INTERVAL BETWEEN 


ev if, Ge y | y, ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY, (M4 Suz Z : ; LAND DEATH 
IMMEDIATE CAUSE (0) AWOL YOR Ae kta ZA PocAlert ery S eye, 
hf es 
T A / ‘ L. ; 2 - 
Conditions, if any, which (b) Afi Orplern ethan Aloe eak _fBitcd op, 


Months | Days | 


‘Hours | Min, 


event, 


Jast bythday) 
gy = 


11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee eg an ee 


hysician end completely 


Then please remove carbon papers. 


Ly tf x DUE TO 
gave tise to immediate cause 
(a), stating the underlying DUE TO. 
cause last. (e) 


| or attending physicien. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
sn f oa =< = + x 7 L PERFORMED? 
he Guaneg tf Dppette eon ves [] NOL 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part} or Part ll of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 


20d, INJURY OCCURRED 
While Not While, 
at work [_] at work [] 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) ~ (State) 
factory, street, office bldg., etc.) | 


1 
attended the deceased from. 198, ft that (I) (we) last 
% Max, and that death occurred aif Sj , from the causes and on the date stated above. 
SIGNATURE __ J 22b. DATE 
Sl. Harken uo SE Boe oA AAS 
22c. PHYSICIAN'S 


NAME 7, Zz LVARBKS |. 4 2, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 
REMQYAL, (Specify) > * 
Burial-Transit 3/17/64| Lakewiew Cemete Jamestown, New York — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland lor phones eigen 
t 


MEDICAL CERTIFICATION. 


19 


saw the deceased alive on. 
22a. 


‘tor, page 3 should be detached for use as the burial-transit permit. 


= 


3 
ed 
© 
= 
ES 
# 
v 
2 
= 
a 
Q 
> 
a 
E 
~~ 
© 
a 
o 
a 


irec: 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and ii 


ca] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours aft 
di 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 
HW M 03560 CERTIFICATE OF DEATH 03524 
& LA. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission] 
ae eee ee a a. STATE b. COUNTY 
202 MONT Gomer marian | "/VeW VoRK fon 
rs 3 b. CITY OR TOWN Uf oubide corporate ini, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

write and give neerest tows % 

cm J 
: 32 SILER SPRING \Il mons /odiye FlusHtine 7A 
23a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) cd. STREET ADDRESS # Beiter = 
Ef&s 

@ Sus FRR LAND NiuRsiN @ HOME YT ae) | eae ves [] No Df 
2 on - REEF ” First Middle “ ee DATE Month D Yeer 
5 es tyeeorerin) = MF OL f JE KA HN DEATH MARCH C 19 a 4 
wht 5. SEX 6. COLOR OR RACE/7, annieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Sa Les binnsey| | Deys | Hours Min. 
e FEMRLE| WHITE wioowen J oivorcen [] |A7/ Ji /59 a @ yee. 
83 TOs, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 04. & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, aven if ratired) 
z sales TNSURANCE ssiAt USA: 
2 13. FATHER’S NAME (OTHER'S MAIDEN NAME 
Ss 


Plow Leow 


15. WAS DECEASED EVER IN ARMED FORCE: 
(Yes, no, or unkown) | (Ityesg' arordetas of servi 


ScHOOLMAW. FRIEDR 4 
17. INFORMANT Address S/L ae oe 
RlaTva_FaRland Nurse Home wo 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


ea. 2 = ere 


Then please 


16. SOCIAL SECURITY NO, 
}} 


18. CAUSE OF DEATH [Enier only one causa par line for (a), (b), and (¢).} 


ravswwmpsswet, Clonal exnrfenur<Legasis = Organte. 


. DUE TO 
Conditions, if any, which (b) 


gave rise to immadiete couse <i 7 Q 
(2), stating the undertying (- PUETO 


couse lest. 


(ch 


Zz PART I. OTHER SIGI rebe Oot. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AuTorsy 
= 

$ Sr.2 eft | YES i? NO > a 
& | 20a. ACCIDENT WAS Crate Oo hea ees HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Pert Il of tem 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = ‘ * =. 
% | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

5 leach 3 While __ Not Whila fectery, street, office bldg., atc.) | 

2 9 ‘at work [_] et work [] ' 


2. 1 certify that U) pike iat od d * deceased fro} 
saw the decea: se sets 96I, and that death occurred at 279M, from the causes and on fi 


Pe. SIGNA as a 228. DATE 
A ‘MED, AFF 
eae “yn 2), mo. | Pays. [oirector [J pxvs. [] b Maki 


22c. 22d. ADDRESS 


NAME Sed BS i @ Cue > SS f0l).. 


f, that (1) @we} last 


date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


SS enoval TeoLINE 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. TION {City, town or county) (State) 
MOV AI pacify) 
BUR LAL March 8, 1964] New Mt. Carmel Cem. Freshpond Rd., Queens, N.Y. 


& SIGNATURE 


VR AIS (4) 
20M 5-63 


or Se Mid mr 


= 


thin 72 hours after death. 


ficate be executed ah 24 hours after 
jing physician and completely filled in by the 
rbon papers. Pages 1 and 
wi 


d 


|, cremation, or removal, and in any event, 


cate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to buri 


ital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospi 


death. Page 4 eB 


TO HOSPITAL 


<s 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peo STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vou 


CERTIFICATE OF DEATH 03522 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasldanca bafore edmission) 
a COUNTY e. STATE b. COUNTY 


Montgomery -% MARYLAND || | Marylan. nd Montgom 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulsida eorpor corporeta limits, write RURAL ia oe naarast town) 
writa RURAL end giva ni st town) 
ilver Spring . . . x Silver Spring : — eS 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 1 , d, STREET ADDRESS e ie ReseeNce 
I ONA 


__Holy Cross Hospital = 11000 Inwood Ave. res SNe 


b First 7 Middle Last 4. DATE Month Day Year 
DECEASED 


{Type or print) Leah Katz Pings March Aas 19 64 


5. SEX /6. COLOR OR RACE|7 MARRIED [] NEVER MARRIED []| 8 OATEOFBIRTH =| Aor cigar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 st birthday) | Months] Days | Hours | Mi 
Female White wiows [A] _vivorceo [] 2? 1877 87 | | 


yrs. 


‘10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


Housewife Russia Sea A 


13. FATHER’S NAME - | 14. MOTHER'S MAIDENNAME 


Menasha Kraisel | Razel --- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyas give warordatasofsarvica) 


° -e-- None | Morris Katz 2941 Terrace Dr., Chevy Chase, Ma. 


18. CAUSE OF DEATH | [Entar only o1 er lina for (8), (b), end (c).) INTERVAL BETWEEN 


) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: +, ca 5 re 
IMMEDIATE CAUSE (2) Conses 17e€ Keatt «fate re < Tee 


r f DUE TO - 4 =) ms 
Conditions, if any, which (b) Drierissclevesis ° Crerarze Zé (ye lo-b 7 COS Chron 
gave rise to immadiate couse -% he - 
(e), stating the underlying 
eeiseniesin (e) . oe" i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 19. WAS AUTOPSY 
yes [} No DY 


DUETO 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
our nara While Not While | factory, straet, offica bldg., etc.) | 
pie 9 ‘at work et work | 


21. | certify that (I) (this hospital) aa the deceased from. . 19@F to... Nhe, WQOF nat (I) (we) last 
3/74 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
220. SIGNATURE 


£02 ¢ 3 ak, from the causes and on the date stated above, 
a 4 2b. DATE 


ATTENDING MED. STAFF 
mp. | PHYS. A pirector [7] PHYS. 
. PHYSICIAN'S a>. | 22d, ADDKEssS x 


NAME tr Lal _UACCA ‘| 429 university Blvd. Ww. S ‘ees 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NANE ‘OF CEMETERY OR CREMATORY 23d, te CATION (City, town or county) 
REMY Sineclty) Mar 13, 1964, B'nai Israel Cemetery Oxon Hill, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR 25b, REGI TRAR’S, SIGNATURE 


ol DBe: PUAERAL Wayne 42/7. 9 =H 6 | oalAR 16 1964 He as log Jeecege. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
cai Fie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


03932 Ttems (PF REMICATE OF, DEATH |. Usd = 3 


1, PLACE OF DEATH : <3 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore oy 
en COUNTY, ZL ©. STATE b. COUNTY 
LIA. Ze, 


MARYLAND 


b. CITY TOWN [if outside coeporete limits, YA. LENGTH OF STAY INTb || c. CITY OR TOWN [lf outside corporaye limits, write RURAL end ae neerest B. 


Pages 1 and 2°sh 


wipowe> [] _ivorcep {] 6f2 2) Je S. eel ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


N 


a 
. USUAL OCCUPATION (Give kind of work 


lone di ig most gf working life, even/f retired) 
Ppt Pee. " preva Le. 


13. "FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Kenyon 


og 


BIRTHPLACE (County & State, or foraign 2m 


£ 
€ 
Z 
o 
£ = 
3 3 write RURAL apdygive town) 
£78 a ew ey? x le Za 2. 
Bas f d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||| d. STREET ADDRESS Ras) pes 
=e eK U ON A FARM 
58 > UE EIR a * ; YTYS = Fo 2a -y ell, | ves [] No Pa 
£en 3. NAME OF First Middle last | 4 (RE oat Month Dey ‘Year 
2a per eeee Z 2 ZF, 4 
= c 'ype or print) ‘ee SERGE ‘O 19 
ae oe oe aa <Yigipe- C-7 
a 5 3. SEX |6. COLOR OR RACE) 7, MARRIED 5 NEVER MARRIED [] | 8- DATE QF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les? birthday) oak has. Min. 

eae + 

= 

5 


12. CI YY > tii cle 


nown 


unk 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL: 7 84 ZZ NO.) 17. INFORMANT Address _ = 

{Yes, no, or unkown} | (Ifyasgivewarordatesofsarvice) jum, ahr = 5g ee 
S22 aE? -O7- CZ4aD “A Deeegou, 


CEE Aer BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] —_ J ZZ 


PART I. — aed CAUSED BY: , —2 2 ~ . 4 iz 
IMMEDIATE CAUSE (0) #7 Code dee. Che ¥, 
Uf i “VO m1 bs AS —_— = ____|_ 2 a4 a S 
7 U DUE TO. 
Conditions iiany fabieh tw___ Cero when eae Ss ee _ | Aes a 
gava rise to immediete cause 
(a), steting the underlying DUE TO 
couse lest. — oO) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. pes sagt 
EE ‘D? 
ves [J No PQ 


20e. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, De: 
Hour 


Not Whi 


work [] at work [_] 
21. I certify that (!) (this-hospital) attended the deceased from.....47 
saw the deceaseth alive on./.)2.< LOREAL. 19. Sf, and that death weed ae <fe ‘M, from the causes ene on the die stated above. 


22a. SIGNATURE { Yo 22b. DATE 
VA Wa gyre odes STAFF SIGNED 
nl yee Mp. | PHYS. Director |] PHys. [_} 32 Bary 
7 : 22d. ADDRESS ae 
John M, Wyman_ 780] Norfolk Ave., Bethesda, Md, ¥ 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) p 
Be ST pril 1, 1964) Parklawn Rockville. Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wh V1, 
Tyson Wheeler Funeral Home 1331 E, Mont g. Ave. lof}PR 2 1964 pherley Nodge. 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 
NAME (Type) | / 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier 


VR AIS (4) 


20M 5-63 . 


WS 


The law requires that the death certificate be executed 


ital or attending physician. 


ATTENDING PHYSICIAN: 


od 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL 


2 24 hours after 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR NEES 
4 


53 i sll! OF DEATH 


ria) — = ——— 
3 MW Pert - DEATH 2. USUAL RESIDENCE (Where deceased Tived, If institution: Residence before admission) 
2 Sei cune a. STATE b. COUNTY 
2ng | Montgomery —_ 5 MARYLAND Maryland _ Monto we ruy — in 
iecalbe 4 b. CITY ORTOWN (if butside corporate limits, j LENGTH Of STAY IN tb e. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
>s Silo RURAL < sive nearest town) x 
i -. 
£5 Spring 20 yeara | Silver et Spring see 
7° ys a Sil oF one ‘OR INSTITUTION (if not In hospital, give street addross) ,  d. STREET ADDRES: IS nese 
22 | ON A FAI 

a 

3 __ None gu39 Piney Branch Court lL 8439 Piney Branch Court 

g 3. 2 nave) or sy First Middle , vs DATE Month 

OF 
i i OMe) Reloh King | Siem hw 
§ 5 “y 16, ae? OR RACE(7, MARRIED [PY never » MARRIED oj 8. DATE OF BIRTH ‘19. pore We i nee 24 LTS 
jonths ays jours Min. 
5 M e le | Arte ©. | wivowe [] pivorcen [_] | 4 Ad. 27, 1892 | 7} ya. | | 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wNoUsTRY c 


BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done er most of working life, even if retired) 


lating Machine op, | U,S, Government | Mot Springs, Arkansas | Ul. S, AL 


12. what NAME 14, MOTHER'S MAIDEN NAME 


Peter King | Anna DeLlansing 


US, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress— 
8439 Purey Sranch Court 


(Yes, no, or unkown) | (Ityes give waror dates of service) 


oO NS 78-03-4645 |Anna M, King Silene eile 


18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).] “INTERVAL BETWEEN 


rarvoanuascume. Papereatit)s, ude, rdourrenrd —|"G Mant, 


re DUETO 
Conditions, if eny, which (b) 
gbve rise to immediate cause 

stating the underlying (| PUETO 
couse last. (c) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ole PERFORMED? 
< ves [} No [gy 
2 TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pait Il of item 18.) ri. 
2 Res 
. Be | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
5 & [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, fa ~ (County) Giete) 
6 Hour em. While Not While factory, street, office bldg. 
3 g ni is at work [_] at work [_] | 
3 
3 


21. | certify that LLGhis bs ital) attended the deceased from... Ap Crk lriccnnr Yor 10....00% ze 2f., that (1) (we) last 
the deceased alive on...f. Mar marie! Mh Qo hee, and that death occurred od. aff ce from the causes and on the dale slated above. 


: 22b. DATE 
‘ie ATTENDING STAFF SIGNED 
¢ Sede a mp. | PHYS. lee BReeTOR Pas. oO _ March 9, 1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


st 

© ic. PHYSICIAN’S ADDRESS . 

3 j matte Z, Jy w/\f_ 8 ndrews ___ bail’ Sr PO 

7 eee ae. |e, DATE THEREOF ha NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) of {State) 

3 larch 12,1964 | Gate of Heaven Stdver, Spring Maryland 
va A Uy 24 FUNERAL DIRECTOR'S, SIGNATUR| eu3d ‘so Avenue 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE wad. 
aa NW CET. Puphorey Ine, Silver Spring, Hd, _\oMAR 11 19641 fCorbeg ate 

= x -_ #<« Vv 


— 


Id 


i. 


led in by-the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


& 24 hours after ~ 


id completely 


jician an 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


Way be retained by the hospital or attending phy: f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 
death. Page 4 


Jt _ 93504 _____ tren CERTIFICATE, OF DEATH 03525 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH ; “i ws ‘USUAL RESIDENCE (Where Ween I lived, Wf institution: Residence before edmission) 


COUNTY STATE b, COUNTY 
Mentg ~ MARYLAND as Maryland Mentg, 
b. CITY OR TOWN {if outside corporate limits, |. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL give nearest town) 
ermantewn | 4yrs |X Bevyentewy caithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS | BSENS 
‘The Marylander. Rest Home 8 Park Avenue ves [] No Ky 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 7 
DECEASED | OF 
CDegipierinll Agnes Girtrude Kinsey | am March 9ht 19 64 
5. SEX ~]6, COLOR OR RACE/7. MARRIED [DINever Margie [-] | & DATE OF BIRTH 9. sania years IF T YEAR| IF UNDER 24 HRS. 
Sle) Months | D Hu Min. 
Female | White wipowEn Re] pivorco []| dULy 18-1874 6or" si "| a re ‘ 


Oa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, of loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if retired) 


House Wife Hs | Mentg.Ce, Md. | uw 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN Bal: 3 


Soutph Jaceb Arnold | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice} 


Sarah li. Smith 


17, INFORMANT 2 Addr 


rs Derethy Kinsey. 
18. CAUSE OF DEATH jEnier only one cause per line for (e), {b), end ats 


PART |, DEATH WAS CAUSED BY; me 
IMMEDIATE CAUSE (e). je dixcpaah ti (. can firma en Pde 


U2 2. / pers 
Conditions, lifenyere nek wf angina [pDitas 
geve rise to immediete ceuse 
(e), steting the undertying DUE TO 
cause lest. (c} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | i DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He} 


19, WAS AUTOPSY | 
PERFORMED? 


Yes Oo NO O 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

\ 


20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2DI. City or town) (County) ~(Stete) 
Helos int While __ Not While __ | fectory, street, olfice bldg., etc.) | 
Jet work ["} at work | 


MEDICAL CERTIFICATION 


19 t 


p.m. 
21. I certify that (I) 
saw the deceased alive ° 


led the deceased from”, Reefs 
2.19. 5Y, and that death occurred at av, 


i Pep Eo that (HART ost 


Ueom the causes and on the’ date stated above. 


a eos ATTENDING MED. STAFF E ag 
og AD Li SpA! mp. | PHYS. ZL pirector [} pes. [J ~} ; y W 
PHISICIAN'S a “|z2g. ADDRESS i Fé 
E 
el James Kerr p es | Daisies RE ee ee 
bas BURIAL, CREMATION, | 23b, DATE THEREOF na “NAME OF CEMETERY | OR “CREMATORY 23d. LOCATION icity, 1 town or county} m (Stete) 
itrtab | 3-12-64 | St Rese Cemetery Clepper. Md. | 


RAL DIRECTOR'S Ee eho 25e, REG'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE ‘ 
2 Cela ete oe Bers tier, = ye l e 


1 


FOR STATE 


WEALTH DEPT. 


ge 


our ues 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
h form PM3. Page 5 may be retained for. 


ecuted within 24 hours after death. If any delay is necessa 


the word “pending” in per 


3 
a 
Z 

ae 
: 
o 
= 

= 

° 
ra 
5 
= 
= 
§ 
i 
3 
3 
3 
6 

@ 

Ga! 
2 

3 
6 

E 

8 

z 
3 
i} 

z 

a 


ar 


ted agent, prior to burial, cremation, or removal, and in ai 


ignal 


Health or its desi 


al 
@ 
2 
k 
2 
J 
a 
2 
oo 
: 
3 

3 
a 
= 

: 
5 
” 
& 
& 
ai 
) 
ia 
is) 
by 
= 
a 
° 
iad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


please execute the certificate, 


< 
5 
°s 
a 
FA 


5m 1/63 


i| Wash fone eS piTeel LG of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n35o5 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03526 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before = sie 
YY 


a. | naz 8. STATE ; b, CO! 
MARYLAND || 77 Lam PA) Atay as 
Aaa OR TO’ it yay corporate, i! 4, LENGTH OF STAY IN tb c. CITY Opiown (lf outside. ‘corporate ‘limits, write RURAL and fearest town) 
write L 7 ees and give nearest tow: a 
y ( 


u/, F 


d. NAME Leh te HeshiTaL ¢ fe) acy ke (if not in hospitat, give street eddress) 4, STREET ADDBE 


Wy z 
x 


Ae 
@. IS RESIDENCE 
ON A FARM? 


ves (] No C]) 


Day i | 


DECEASED 3 |” Sie é 
pee eee [ALIN ES, he uth na 7 ¢[iA = ee & ‘AR ud g 


5. SEX 8. GLOR OR RACE! 7. MARRIED [_] NEVER MARRIED FBIRTH 9. AGE (In years | IF UNDER 24 HRS. 


last birthday) |"Months| Days | 
PAA} wipoweD [] _ivorceo [] / 2-27-3735 (4 yes. ae oF | ie. 


10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) G Wart 7 
ad 0) Cu, | ge 
13. FATHER’S NAME = r | 44, MOTHER'S rivers EN NAME 7 Sei 
' 
e UW i Ea! a 


Drs Barhirg < u n Tati ze 
15. WA: ease EVE! a U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a 27 


17. INFORMANT 
(Yes, nofjor oa va lesgive waror dates of service) 


KL ‘CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


ced I lca ‘a MASSive tw (TER MEAL, Het E110R Ride = ; 
of- 


x 


oo, a ay MO MOULTIPlLe W7eRwAL _(NTURIE Bs 
{a), stating the underlying DUE TO 
gout at te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)] 19. pe ‘AUTOPSY 
‘ORME! 

5 YES fal NO 

= | 200. here CAUSE WAS ~]-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

wz | PRIMARY or CONTRIBUTING [) 

§ | cause ‘ATH, Dece ase 0 STRUCK B CAR =] 

es 20c. Thee ey Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF wing (Home: farm, | ; 20f. (City or town) (County) ~ (State) 

8 While __ Not While, factory, street, office bldg. be ei NM 

= F-E wb jat work [“] ot work STREE ®, £0, 2, 
ve I as Ta | took charge of the remains described above, held an Autopsy im} Insfection Inquiry and in’my opinion 


death resulted from: jatural causes 


Acei ot DX} i ide [_] [al Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL IGN! 
i ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S BELOEW R, Kegp , dD, "pee Exayinen bef Vreh A &, (96$ 


Vee or saa / 
ie, BURIAL, CREMATION,| 226. DATE THEREOF 22. = oan TERY OR COOAPORY 22d. LOCATION (Cily, town, aap ~ (State) 
REMOVAL (Specity) 


i e 
Burial Mar 10, 1964| Mt Olivet Cemetery wh ahi ad 


23, FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY 0 1964. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. vaAR 10 196 forte Jege. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
hay 
om 03536 CERTIFICATE OF DEATH 03527 
s E2n 4 v = = 
= SB \/\ 1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 2a il COIS AF m #, STATE b. COUNTY 
ge onTGomery =a MARYLAND i ary land Mente omer 
= ie; |B CITY OR TOWN if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limit 
~~ 7 write end give neerest town) * _ 
Be is Sil 3 | x A GAAS X > | Tae 
qi iver F Rin \ eee, DP i ae 3 
£ 23s d. NAME OF HOSPITAL OR INSTITUTION [if ndf in hospital, give street eddress) d. STREET ADDRESS 4 © TS. RESIDENCE 
= sae ‘ i 
2 See ecagttely Ceers top. | Ee SIGH» 3 Deweg ds | ustfno 
3: Sn Tyee — a “First “Middle Last Gi lis DATE ~ Month Yeer 
5 5 ° 
g Pee ieesenras) obert her Aight | mm Maveh 37 19 CF 
o 3 = —s " - — 
® Css 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED fg] | 5» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pas 4 . e last birthday) [Months] Deys | Hours | Min. 
. oo aj e_ hore wiboweD [_] pivorceo[_]| Mare h 3 * {Guy ave eyeglfeed L 
B je. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we fona during most of working life, even if relired) 4; | ee 
B Sse --- ---- Yhary lan US 
Seater - 2 At | ss. = 
2 oe 2 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
g £38- WK le eT \ 
3 a8 R. = ee maha / Marky White - 
Seu bioes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 28 (Yas, no, or unkown) | (Ifyesgivewarordefasofservice) 
= 
: @ ° -—— --- 4,45 as 28 
= ete 5 1B. CAUSE OF DEATH [Enter only one cause per I ~— | INTERVAL BET Bed 
suas ry PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
Sky Be IMMEDIATE CAUSE (e} 4 | oe 
=2 r i 
fa5z8 y DUE TO 
a 
z2c8 é Cenditions, if any, which {b) INAS 3 
EOS geve tise to imme couse 
ae (2), steting the underlying ( CUETO 
sa 8 couse last, 
ee. ok ee le) <=. es 
ze s= a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Bae — = yes fF] NO O 
=2 G le a 
Sesse = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
mound & | oP CONTRIBUTING L} CAUSE OF DEATH 
aee-s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs BS 8 < | 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {(Stete) 
xz BS A ea wala While __ Not While fectory, street, office bldg., etc.) | 
Beas. Z at work [] at work [] i 
HeOss 
Bs02s 
= 32 
i ess "226, DATE 
On. ws MED, STAFF 4 y SIGNED 
3t aoe piector [] PHYS. [] S J 
HOS es . 
ma oF 
“un ay 
:658 + 
Qe Ets Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Siete) 
hie 3 REMOVAL (Specify) 
ovotd = 
BOR 
‘ADDRESS 
VR AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


# 1 7B ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | US0e MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ir Oey 
HEALTH DEPT. |7- one OF DEATH 2, USUAL RESIDENCE (Where docessed livad, if insfitution: Residanca before edmistion) 
Se ev mn @. STATE b. COUNTY 
342 MONPEOMERY. ee ety land c 
3° ge b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN Ib «. CITY OR TOWN (Il outside corporate limits, write ot pri nearest 1own) 
g s write RURAL and give nesrest town) 
&3 Durwood RtF1 Gremby Woods |X Derwood 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS @. 1S RESIDENCE 
ae if ON A FARM? 
SeBss Ree : ves] NO Bel 
re SS 3. NAME OF First ~ Middle Last 4. DATE Month Day Yoor 
ae ae DECEASED or } 
st£2e25 (Type or print) UM KOZAI peatR March 0 64 
eee F 19 
gn 2e0 5. SEX 6. COLOR OR RACE|7, maRnieD fi | NEVER MARRIED [-] | B» DATE OF BIRTH 9 AGE pag IF Dre TYEAR]_IF UNDER 24 HRS, 
RK ; 2 Months) Hi min, 
Me: Eas FEMALE ORIENTAL | wiwowe%] — pivorceo [] Y= 10-01 62 Sanne’ | tig | eae | 
Za° UE TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
pee dona during most of working life, aven if retired) 
Erie Housewife Home Japan Japan < 
2 RG aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao = a o 
J 
ioe swe Tatsuo Kozai Unknown 
gO Fre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 
° 
solar (Yes, no, or unkown) i (ifyesgiveworordelesof service) 
£ 
zee 5s nO aa = Mrs. Lawrence P. Kelly Same as 2 ____ 
= te 2 18. CAUSE OF DEATA [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
ge 2a PART J. DEATH WAS CAUSED BY ici qo ean 
B555 2 IMMEDIATE CAUSE @)__2cute Coronary insufficiency suacden 
Seat $20.1 Due To ; 
3558 5 Conditions, if eny, which w_Artero Sclerotic - Heart disease __ 
Soo 05 gave rise to immediate cause 
cfs es {e), stating the undarlying ( PUETO 
Seeys couse lest, {6 
Seqggs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl] 19. WAS AUTOPSY 
oo a —— ERFORMED} 
oBs3t ) 5 ves J] No O 
Se in = = | 20s. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 1B.) 
ae 2 a & | PRIMARY (1) or CONTRIBUTING [J 
=a 6 | CAUSE OF DEATH. 
Bosos 
Be2ok 3 | 20e. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, * 20%. (City or town) (County) (State) 
i §u fe Fa Heie tans While __Not While factory, street, office bldg., otc.) | 
Fy ° fy 5 = : 9 jat work at work t 
s20% 21, I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
= Ld 
F 5208 death resulted from: Natural causes ins) Accident fia} Suicide {a}: Homicide et: Undetermined manner (a 
a Ae ee CHIEF MEDICAL EXAMINER [_] 
Eos as epee ee PF), [Sn@CE . mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
mgs z : acasdinene LD DEPUTY MEDICAL EXAMINER [iS] 30 March 1964 
poze NAME (Type) JOHN Ge. BALL, M.D.. ; Address (Street, city, town, of county) 
eI 235 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or county) (State) 
Agah 3 REMOVAL (Specify) , 
inde) Burial y-2-6h) i Laytonsville, Md 
23. FUNERAL DIRECTOR ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISJBAR’S SIGNAT 
ph seem Francis H, Barber Laytonsvilie, 4d, oa APR 1 1864 i ” 7d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 03528 CERTIFICATE OF DEATH Ir Oy 
ga) — __UsjeQ 
5 } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
q a. COUNTY e. STATE b. COUNTY 
5 5¢ Montgomery . MARYLAND Florida i Tl ea 
~ss b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
2 = write RURAL and give nearest town) 
333 Bethesda (rural) 59 days __ Melbourne Beach wae 
Sey! i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. JS RESIDENCE 
Sa 5 ON A FARM? 
z¢e2 | U.S, Nevel Hospital || Box 505 EEE 
<7 ag 3. NAME OF First Middle ws 7 | 4. DATE Month Dey Yoor 
aa DECEASED OF 
Scz Wie arte wd john Ovila LABRIE DEATH . ‘Ware 270.» 19 oe 
oat 5. SEX COLOR OR RACE) 7. aRRiEO [KNEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 : fest birthdey) | Months (aa Hours: | Min. 
« Male Caucasian | wioows owvorceo[]| January 7, 1896 eae 
4 Te. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


U.S. NAVY 


13. FATHER’S NAME 


Norbert Labrie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordetasof service) 


s__| 1917-1947 


18. CAUSE OF DEATH [Enter only one cause per lina for (e], (b), and (c).] 
PART I. j 
ART OFATH MEDIATE cause (o|_ Hemorrhage and Asphyxiation Secondary to 


| 12. CITIZEN OF WHAT COUNTRY? 


Woonsocket, Rhode Island | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Attali Marquis 


17, INFORMANT 


| Mrs. C.M, Labrie Box 505 Melbourne Beach, Fla 
INTERVAL BETWEEN 
ONSET AND DEATH 


Military 


16. SOCIAL SECURITY NO. Address 


Then please re 


/ DUE TO. 
Conditions, if any, which ») Local extension of Carcinoma involving Trachea ° 
geve rise to immediete ceuse ; ay : wi 
{e), steting the underlying DUE TO 
ceuse lest, (c) s wi AS 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. NA eate 
Xe z yes XH No 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = 
a 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20. (City or town) (County) (Stete) 
zs steam While __ Not While factory, street, office bidg., atc.) | 
3 p.m. 19 et work et work | 


21. I certify that (IX (this hospital) attended the deceased from....JaNe....26 ‘iiko RF to... ch..27., 19, that Q (we) fast 
sed alive on..March..27.........196... and that death occurrale Sit my from the causes and on the date stated above. 


22e. SIGN. gs 22b, bate 
5 Kballleeff, MD. | aREeN DIRECTOR oO bis, Ki March 27, 1964 

22e. FAYSICIAN'S 7 4 22d, ADDRESS a wa 

NAME ROBERT Ke MIDDLEKAUFF ur/Mc/USN 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


saw the de 


~ 


23b. PATE THEREOF jh) aS Le 
YUH eae Natioaal Cem. 

24 FUNERAL DIRECTOR'S SIGNATURE SilverrSpring, Ma. 

VR AIS (4) W.W. Chambers Funeral Home, 8655 Georgia Ave. 


20M $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Arlington, Virginia 


25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oae MAR 31 1964 Corley Jucpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0353p 


O _ ee Q 
‘CE OP DEATH {| 2. USUAL RESIDENCE (Where dece: sod lived, If institution: Residence bafora admission) 


a. COUNT STATE b. COUNTY 
bein: ry Co. maxnyian | 7977 Mlarrtgpnr iy Co, 
fa limits, (URAL and give nearest town) 


ie 


id in by the funeral 


b. CITY OR TOWN (if outside corpo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, w 
write RURAL ee nasrest town) | 4 
Sher Sing | IB atags..|\\ Shyer Srv7¢ Peer 
d. NAME OF HOSPITAL OR INSTIZUTION (if not in hospital, give street address) | d, STREET ADDRESS oS GAGES 
ON ? 


Cress tbsp (2808 frrunswick. bye. 


YES no BY 
3. NAME O Middle test v) DATE Month ‘Day hal 


cere “a vibe wie: Edith a ait SEATH 24 Aas 19 ZA 


within 72 hours after death. / 


5. SEX 6. COLOR OR RACE 7, MARRIEDEESNEVER marnieD [] | & DATE OF BAY oe / 9. SH eo iF oeEe YEAR| IF UNDER 24 HRS. 
une 2 Months) Days | Hours Min. 
Fema (Ze winowe DX pivorcep ["] ’ 27 HS 4a 


Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ki if é ome. Cash. D. 2 Logfed SLalos: 
ERM ws A 14, MOTHER'S MAIDEN ‘NAME Vitti 4 QA 
"Mla: |S | Falla?“ ippaaiatig FETE 


16. SOCIAL SECURITY NO. INFORMANT Address + 
None _ es aE. kadel- (0208 Grurewich. Lee. Ss. 


na during most of working life, even if retired) 
PAUSCH; fe: | Own 
13, FATHER'S NAME 


Oa. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN‘U.S. ARMED FORCE 
(Yes, by ve unkown} Ai ya lve eo rdatasokser vlc! 


No None 


18. CAUSE OF DEATH (Eni one cause.per lina for (a), and (e).] INTERVAL BETWEEN f 
PART 1. DEATH WAS CAUSED BY: Oe 
£ IMMEDIATE CAUSE (2) Lee = 
g 7 DUE TO 
z Conditions, if any, which {b) 
oi 92¥6 rise to immadiate couse —_ 
# (a), steting the underlying DUE TO 
cause last. te) 


z 

fe} 

3 

i= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING L} CAUSE OF DEATH | 

3 (WF EITHER, NOTIFY MEDICAL EXAMINER] | 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Siete) 
a Sat ewe While __Not While __ | factory, street, office bldg., etc.) | 

= 19 Jat work [_] at work 


p.m. 


2. | certify that (I) (this baspital) attended the deceased from... AAW)... 


saw the deceased alive on... £ te JSF mle: wae a that_death ee 


ATTENDIN STAFF 
Mp. | PHYS. _BinecroR I pays. 
") > 22d. ADQRES' 
HE: BEX 


‘s Lote = 


g6u | Cedar Hill Cemetery Maryland 


TURE * A | 2Se. | REC'D BY osm a" REGISTRAR’: s, om) NAT 
. so ) 8u iu PeBgia Avenue i) co 
id, | HAR so 


P yup 10. silver Spring, [fo 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


(Steta) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


di 


To vosrital ATTENDING PHYSICIAN: 


VR AIS aw \ 
1SM 7-62 


v 
= 


yo 24 hours after 


The law requires that the death certificate be execute: 


a may be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


TO HOSPITA 
death. Page 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
beEY y 


CERTIFICATE OF DEATH 0353] 


1, PLACEOP DEATH 
a. COUNTY 


| a. a . COUNTY 

on [b~ meg MARYLAND || Law QA xe 
b. CITY OR TOWN (if outside: corporaty limits, ¢. LENGTH OF STAY IN Ib e. CITY LA Ks (lf fulsida cca , limits, write RU ‘AL and give ysl i EB 
| Satta RURAL and giva nasrast toy’) _ | 

Ly ee Riw lk Slee Ypres 


2. USUAL RESIDENCE (Where apereaal Tived, If institution: 


denca before admission) 


d. NAME OF HOSPITAL OR INSTITHTION (if not ixhospi give straat address | d. STREET ADDRESS e. iS RESIDENCE 
AfeLe Crosc i, ite! pSilven Dp [00BBS TEN broek’ He. ves [-] NOR) 
> DECEASED Middle : ast 4 DATE Month = a 

(Typa or ells Cpr: rate WE 4 Z A Ff ER 74 DEATH Wy fe ch. hal 19 L4 


1F UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR 
Months | Days 


5. SEX 6. COLOR OR RACE 


7 MARRIED fi NEVER MARRIED [-] | ® ‘DATE OF BIRTH }9. AGE [In yaars 


laaol wAt ie WIDOWED creanceoia| a- veo ma hi a Ss 


1 USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI (County & State, or fereign eo | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if relirad) 


pusewsfe At flome. | Balfh more rom | gece 


3. FATHER’S NAME vi MOTHER'S MAIDEN NAME 7 


 —amave/ Fee Lerson. | Fh 230b6e% fec7eg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address am 
(Yes, eel lif feruivatagieodoaretaerviea) ress 7 LO ZB ex pee 


DAC. \218-16-E 9s” [mr WME LaSkerXs "7 Sher Prov 
18, CAUSE OF DEATH “(Enter only one cause par lina for (a), (b), and (¢).) 


INTERVAL BETWi 
PART I. DEATH WAS CAUSED BY: " ; Q Ra. x re 
IMMEDIATE CAUSE (a) Ags 
7 DUE TO 


| 
e é — | 

Conditions, if any, which ) hp chirga.ort wy | ae 
DUE TO | 
| 


ia 


gave rise to immadiate couse 

stating the underlying 

cause last. tia te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 


| ERFORMED? 
YES no [] 


206, (City or town) (County) (Stora) 


203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home. 
Hoar’ ater Whila __ Not While factory, street, office bldg., ete.) | 
| 


19 at work [_] at werk [_] | ! 


2.1 certify thai (I) (this hospital) attended the deceased from........ Ambe....u.. » 1%. 10.8 Bays 1164, that (I) (we) last 


alive on... AZM A......191 0.54 and thal death occurred ap). from the causes and on the date slated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. 4° pirector [] Puys. 


22d. ADDRESS 


yey Leventhei NO. GZ 0 | Co lesvi tle fa, 5, Jeeta riggs 
Arlnsfen Fay 


MEDICAL CERTIFICATION 


SIGNATURE 


22a. 


PHYSICIAI 
NAME ( 


22¢. 


“iota hsiet ag = DATE SHEREOF 23e. he, EMETERY ae 
MOAt- pa cit 
Seria rb, GV, ABrlin ng ron Tena l 


fs ms) 


24 FUNERAL DIRECTOR'S SIGNATI 250. REC'D BY AR D RAR EGIS TR. SIGN. 
Ee) en a a cea 


— 


03544 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ene 


TOs. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


FATHER'S se 


10b. KIND OF BUSINESS OR ian) nN. 


oval, and in any event, within 72 hours after di 


eAp 


“14, MOTHER'S 1 Oe 
olan mae ak) 


on vownat L Ke | 
13. WAS DECE us EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURNW NO.| 17. INFORMANT 


Lee {Copnty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


DE, 


: oy 

q £4.  “ ys OF DEATH 2. Ci RESIDENCE “ deceased lived, If institution, Residence befora admission) 

2 SAV | ae iad 2. COUNTY 

2 sos 5 eit ces MARYLAND t prince Gea G25. Vv 

2 S28 = OF " IN opti cos oulside corpor Bk c. LENGTH OF STAY IN Tb Te OR TbwRi id, earparave Tai ihe KURA CISROTAGH neihenl Town 

a and give nearest Jown) < . 

Ss 1G bs. he aw Wee on —__ 1 oe 
@ 3 / / \@)\NAME OF HOSPITAL OR si {not in ae ve o., as Fad. Sate AODRESS #15 RESIDENCE 

} o1 
shin t rn t e e vs] Nol 
HAZ A NIA Gl én BS H o5. hy ab ae ty 

3 3. NAME OF Fi sah Le 3. Ngai “Dey 

3 DECEASED 

e (Type or print) if ne £E aAb SF le Ate Le Vo -L 2 - 19 bY 

s 3. SEK COLOR OR RACE|7, maRnieD [] aie Oo 4 DATE OF BIRTH TR. AGE {tn ears |IF UNDERT YEAR | TF UNDER 24 Fis, 

3 ake i tent birthday) etl Days | Hours Min. 

s } em wt ¢_| wiwowe [] _pivorceo [7] 3 fo) 63 3 ye. 

a 

3 

3 


he burial-transit permit, Then please remove carbon papers. Pages 1 ai 


= 

a 

E 

o 

8 

z 

J 

e 

8 

2 

ES 

a 

a 

_ 

UO 

= 

2 
£ = (Yes, no, or unkown) ie eg ee F 
a: a did | Fathec ated 
Ze a 18. GAUSE OF DEATH [Enter only one cau ine for (e), (b], end (c)] i ) INTERVAL BETWEEN 
£ a ‘gps PART |. DEATH WAS CAUSED BY e ON era 
322 ee IMMEDIATE CAUSE (0 JV P A tarry 71 2 =a Se 
ee 2 a 1 xX DUE TO 

= . 
dg &—~ Conditions, if any, which {b) 
S38 5 ow gaye rise to immediete causa — ~7 Tom 
ras ik a (a), stating the underlying ( DUE TO 
Be rs a couse last, ©) b= eee 
as g so ce lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Teal 
5 d poe ee 
Ce = 
Ose 5 
= OE oy, 3 «$1 YES No []} 
ass aa © | 20e, ACCIDENT WAS UNDERLYING [] | 20 DESCRIBE HOW INJYRY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) : ; 
& © 5 — —< | & | OR CONTRIBUTING [] CAUSE OF DEATH 
REBT = SH |S [Mir etter, NOTIFY MEDICAL EXAMINER) 

Ba) oa 1 se a ee 
gassz = | $ [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tete) 
Bug sa. = rat While Not While | fectory, strast, office bldg., etc.) | 
Be 3° ot » at work [] at work (] | 

Ege: 
iq 2 a 
Be O8S—o | | 21. 1 certify that (I) (this hospital) attended the deceased from... feL-DB.Quuman 19.93, /. , 19.£4 that (1) (we) last 
ea 24 IBY... and that death occurred at... ...... M, from the causes and on the date stated above. 
a peo 
Bi: ¢ : ATTENDING £0. STAFF Pa 720 GNED 
at ays és) fea Was iB) Mp. | PHYS. Director [_] PHYS. [] Sf T/6Y 
rn $e es — PIEOMINSIEIAN'S ; a 22d. ADDRESS ae, tee s 
9 oO NAM ‘ = 
Pt rey ee Murray Paull M.D. /o¥o Univ. Bled. & So 

: Ss = 

23 Ree 230. BURIAL, CREMATION, | 23b. DATE THEREOF '23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

= REMOVAL (Specify 
otous ile 5/28/46 Rumford, Rhode Island 
= 


VR AIS (4) 
1SM 7-62 


ape pere.e Cem. 


2Sa. REC'D BY REGISTRAR | 25b. Tannen 'S SIGNATURE 


3.01984 _ flor ben eertge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH 035382 


2g ter z 4 wk 
A. cob or a a Fis a institution, Residence before edmission) 
= = MARYLAND ~~) 

od b. an OR TOWNGY outside cogorate limits, ¢. LENGTH OF STAY IN Ib aie end neeres! town) res 
Faas 5 URAL end.giva naares! town) f 
23a/4 Bi’ ebay he i theo | ; a 
29u ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1s RESIDENCE 
Sas fy ON A FARM? 
32 alr bennt fo 
2 Es ED AME OF - Ete “Ba Month Yeer = 
§ se (Type or prim) Eb 2} G&S ele aN anote p.| DEATH Ma r oh es 190} 
Re Fs 5. SEX 6. COLOR OR RACE \ARRIED oO NEVER MARRIED. (ie 8, DATE oo. BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
yrs. 


Ali | V2eGRe 


ISUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 
— 


eae Deys | Hours | Min, 


wipowed [] _bivorceo [“] fai orth. tn, 16 £ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iCeunty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


RYLAYD ly Sea 4s A 


13. FATHER’S NAME Ten 14, mee ne NAME 


= 
& kw AreD een AAW CASTE Donol Ay Lave bayhe (a= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetasofservice) 
zc = - Po THE Sank As Abo o & 
18. CAUSE OF DEATH [Enter only one cause perline for{e), (b), end(c)]=—=S=S | a ; TNTER\ TWEEN 
PART |. DEATH WAS CAUSED BY; “ ONSET pega 


IMMEDIATE CAUSE (e), | — eee 


oe DUE TO 
Conditions, if eny, which (b) = i 


couse 
(a), steting the underlying 
couse lest, (ce) | 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) | 19. WAS AUTOPSY 
ce) a PERFORMED? 
= 

Shel. ws [xo 
= | 208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sete) 
g Fey gh While __ Not While factory, street, offica bldg., ete.) | 

e a 19__[etwork [] etwork CI 


ed Hom. esnse foal Moy wr BEM to... , that (1) (we) last 


J and that death occurred at..2..M, from the causes and on the date stated above. 


in 
7b, DATE. 
ATTENDING STAFF SIGNED 
PHYS. pirectoR [(] PHys. [] 
22d. “ADDRESS i 
obA ZO 2 iS 
)---- - Set ~~ f - WS -------- =; & -1-/-}-.-=. a5. 
ME OF CEMETERY g CREMATORY i 


ADDRESS 25e, HA D BY pide 33 eaa 2Sb. REGIST, 
A erie 


2. I certify that (I} {this hospital) attended the dec 
saw the deceased alive on.. 4 eke S: ia 
22e. SI URE 


HYSICIAN’S 


” NAM iT 
ren Rold (Ae 
330. WAL, CREMATION, | 23b, DATE THEREOF 23c. 


3 -15-6¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


SIGNATURE 


vR Als (4)\) 
20M 5-63} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag CERTIFICATE. OF DEATH . 
LW OES 2. USUAL we (Where dacaasad lived, If Institution: atten. in) 


Yr rn 
"4 DATE OF BIRTH 


ec oo 
¢. SJATE b. COUN) 

2 mo MARYLAND || _ ia eee Mont ciney4 
3 b. CITY os WN a ed ferries c. LENGTH OF STAY IN 1b €. CITY OR TBWN [if outside comperote write RURAL end bive neerest ref 
3 write end.give nesrest town! 
5ps|_ Silver “Spring ace iS UL “= Nee 
7 ik NAME OF HOSPITAY OR INSTITFION [if not in hospital, give siree! edgjess) ! ‘4. STREET ADDRESS e Ble 
s P 3 

& 3 _ Cress Hegpi te! Se By4or Fath Drive _|wspyne 

‘ i ote NAD ‘i First Middle ge We + D. . ‘Month “Dey Yoor 

a DECEASED 
© ityesret ua 7 M or Ee Mavet, no wer 
= 5. SEK 6. COLOR OR RACE/}, MARRIED [_] NEVER MARRIED [X] 9. AGE {tm years |IF UNDERT YEAR] IF UNDER 24 HRS. 
% last birthdey) |"Months| Deys | Hours | Min, 
< Bets ale white wibowep [_] DIVORCED [_] Fo ys 


WW O Sabor (County & State, or foreign country) 


it. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if aoe 
Seheoe{ ‘leacher et! ies eee: Ghesat (egos USS. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ic 
Thomas Lavin f Anna Murphy r s™ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
os 1B. CAUSE OF DEATH [Enter only ona cause pe , a a =. ~~) INTERVAL BETWEEN 


ian. 


ONSET AND DEATH 


7s aa <el 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) 


“2 of | DUE TO ¥ Ys 6 ; 
ee ere awe e 

Sendndins H joniyy Pek oss Pre ees Kt oak {24 

geve to immediete ceuse “ . r |—--~ —— 


The law requires that the death certificate be executed within 24 hours after 


(©), steting the underlying DUE TO 
couse lest. (a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
9 ee F 

= a 
15 __|s te 8 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20F. (City or lown) (County) {Stete) 

5 Hedretn: While __ Not While fectory, street, office bldg., etc.) | 

= ‘et work et work ! 


that (1) (we) last 
. from the causes and on the date stated above. 
; 22b. DATE 


22e. SIGNATUR 4 . as 
Pa ti. ee C yee t\ MD. Pare NST pneecror 0 pays, o RE ni [4 ean 


saw the deceased alive on. , and that death occurred at...(a. 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


! Pere: RB Vere k aI aes eugs/ | 1BOA° GE0E6/ 
23a. Cen CREMATION, 9 oy. i a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) = 
OW ay il f \S7 MABEL S$. Chi. NEMS BIE La 
24 FUNERAL DIRECTOR’S EZ ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. foorks 'S SIGNATURE 
betel oa AR 24 196 


20M S-63 


D) 


= 


® 24 hours after 


hysician and completely filled in by the funeral 


The law requires that the death certificate be executed 


death. Page 4 may be any by the hospital or attending physician. 


fo) oe | ATTENDING PHYSICIAN: 


se 
“Sr 


Ae 


te has been signed by the attending pl 


3 
2 
z 
‘ 
3 
a 
) 
5 
ES 
a 
: 
Fs 
° 
ial 


-MARYLAND STATE DEPARTMENT OF HEALTH 
{PHIFION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i} rte to... 19Z%, that (I) (we) last 


2. I certify that (I) (this ‘hes; “Hien attended the deceased from. tle . 
occurred a!.7.1A.M, from the causes and on the date staled above. 


LO....I9L OY, and that ¢ 


saw the deceased alive ate 


pes / ry ATTENDING MED. STAFF 72. SIGNED 
mo. | PHYS. JZ] omecror [7] PHYS. 3/16/64 
at pe, eer 22d. ADDRESS 
ak wise Ave | BETHESIA. 


23d. LOCATION (Civ, town or Sa {Stete) 


22e. PHYSICIAN'S 
NAME {Type} BS o 


‘eer CATE OF DEATH 3 ah 
s oe eee 03535 
Fi i, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 
as Mont gomery : _marytanp | ss Maryland Montgomery __ 
23 b. CITY OR TOWN (if outside corporate bimils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limils, wrile RURAL end give neerest own) 

53 ‘write RURAL end give neerest town) 
ae Bethesda , sa iA Bethesda . = 
8 /\ ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress] | d. STREET ADDRESS . 1S RESIDENCE 
8 } ON A FARM? 
Oo 5 Ths) Lindbrook Drive ss 7920 Lindbrook Drive ves [] 

al 3. “First Middle last | 4 DATE Month Day Ss eer 

Ba DECEASED 

ae ipesesp pal John M. Lee | Siam March 16 19 64 
5s 5. SEX S. COLOR OR RACE/7, sannieD fix] NEVER MARRIED [1] | ® DATE OF BIRTH PSE are NC DER NEAR Me UNDER ATER: 
a Pall Deys | Hous | Min. 
5 Male White wivowen [_] pivorcto [_] 11/14/1908 55 ys. 

9 $ 103. USUAL OCCUPATION {Give kind of ey T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 ig during most of wprking life, eyen if si 

Se © Conditioning’ ngineer-Self emp Pennsylvania USA 

8 ee FATHER’S NAME | 14. MOTHER'S MAIDEN NAME "I 
Sy John M. Lee Jennie Newborn 

§ ing 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — . 
$3 (Yes, no, or unkown} | (Ifyesgive waror dates of service) 

AG io 77-01-6507 Carol C. Lee-Wife-same 2d 

i $ 18. CAUSE OP DEATH [Enter only one cause per line for {e), (b), and (e).) INTERVAL BETWEEN 

ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; < 

go IMMEDIATE CAUSE (2) ad a VW PHAR 07 Bos £S _|_¢ Ha€s 

#s Fo { 

My LA i DUE TO iy 

ge Conditions, if eny, which b) ARTE RoStex Rome  SART  Miscare |C montHy 
4 geve rise to immediete cause | 

Sats (a), steting the underlying DUE TO 

se causa last. “re te) | aaa, 
£3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was AUTOPSY 
“oO ae ERFORMED’ 
rts KE ves [] no 
82 % 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter ni injury in Pest | or Pert HI of item 1B.) — % 

= 

5e E | OR CONTRIBUTING [] CAUSE OF DEATH 

2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

33 S |20c TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20f. (Cily or town) ~ (County) (State) 
oe FI Hour a.m. While Not While fectory, street, office bids., ete.) \ 

BS Zz fe 19 jet work [_] et work ol 

83 
Ze 

35 
Gan 
og 

re 

13 

53 

ga 

iq 

S38 


238, mOvAL feoanieod 23b. DATE fat. ~ 23¢. NAME OF CEMETERY OR CREMATORY 
\ . Burial 3/19/64  |Mt. Zion Cemetery Bethesda, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. ree Morley e 
seh Robert A. Pumphrey, Bethesda, 5 Ma yland loare MAR 2. 0.1964 f: "feige 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fi 


TO nosrrrae ATTENDING PHYSICIAN: The law requires that the death certificate be a Y 24 hours after 


= 


led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial, 


VR Ats (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3525 CERTIFICATE OF DEATH or 
) ¥ ers 2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
bio le : 6. STATE b. COUNTY 


May \ i Maeaglana ™ owt YH 
b. CITY OR TOWN (if outside corporete Yimits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete Himits, write RURAL end give nebrest town) 


write RURAL end give nearest town) 


the) Tass Hosp cto _ | 600 Marchi 


Shales § dons d . Sper 
4, NAME OF HOSPITAL aa tiki Hospital, give street address) a =n \yee 5 ‘- LN 


— 2. 1S RESIDENCE 
ON A FARM? 
oR. Rul not 


3. Ieee d jt Middle Lest 4. DATE Month — ‘Dey Yeer 
¥ OF 
T int S . ™ : 
(Type or print) vane: Se aa 9 eal ee a 9 ¢ 
5. SEX 6. COLOR OR RACE| 7, aRRIED KA NEVER MARRIED [] | 8. DATE OF BIRTH = Siar IF UiSDERS TEAR LAU 24 HRS. 
. Months ys urs Min, 
wipowen [_] Divorced [} If, l 2 / C3 2 { Qo ys. | 


TOb. KIND OF BUSINESS OR INDUSTRY | ty] BIRTHPUACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eal Estate _ 


Wa. USUAL OCCUPATION (Give kind of work 
eet most of working life, even if retired) 


NZS may, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ba ito. Hay lam! USA — 
Milton SD) eg in 


Leww Dy Shastee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 17. INFORMANT que8™ M, nee SPE) bn 
€5 Ww IM69 SetTy LEInson "StL. SPC ey eee 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE (e244 Qa OC md 7 surcth abil, 
DUE TO 
U © & 
Conditions, if any, which (b rs Ie P RE Ds o CB gehe e th 
{e), sleting the underlying DUE TO < ams 
couse last. ee A a ee ne a ax 


DITION GIVEN IN PART tie) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMMIAL DISEASE C 19. WAS“AUTOPSY 
a ie RFORMED! 
& 
ny mo < - = Pas. _| ves T]_ No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) (Stele) 
a Hour a.m. While Not While fectory, sirest, office bldg., etc.) | 
2 aes 19 at work ot work 1 
21. 1 certify that (I) (this hospital) attended the deceased from..#... a Paik: to Aerharth Ad 198.7 that (1) (we) last 
saw the dec ased alive on... AS , and that death occurred Ao, from the causes and on the date slated above, 
eT oe , ATTENDING ‘MED, STAFF 72. ONE 
4 OR cm Mop. | PHYS. f2 irecton [] puys. (] 
2c. Basicl S ie Fo Gq: ADDRESS : 2 
‘ . % 
SPtney Leventhal, M0 |9210 Coles ville Rd, SlverSpery id, 
238, BURIAL, EREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY tie LOCATION (City, town ér county) (Stete) 


REMOVAL (Specify) 


DURIRL |B —-30- oF LiN6TON NATION AL Wey. wWerowy VA Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDI 25. REC‘D BY REGISTRAR O64. SIGNATURE 


B DAWZ ANSP ¥9045 - GAs ti NOTA) ee var APR I foal age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03546 mi sila rid OF DEATH Q 35 37 


ag <4 
2 3 M 1, PLACE OF DEATH 2 r i a 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission} 
oO c\ Ce 
w 2 & COUNTY . Heda b. COUNTY 
5 one {e} tH MARYLAND (4, zt, 
2 =n 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY oe TOW! Zu Land, Ut culalds corporate Winii, wite RURAL a giteresbolt Ioan 
= ce write RURAL and give nearest town) | eg 
Ses a), Vy Park : 2 Months _|| X Takoma Park = 
@ 3a Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDKESS 1S RESIDENCE 
ae - _ = ONA FAl 
aa peg eitbert St 703 Gilbert Street | ves [} No 
2 Ss EN 3. NAME OF FLL Middle lest 4, DATE Month Dey Y 
3 229 DECEASED Lia OF 
3 2 ae (Type or print) Smith Pops DEATH March 6 19 64 
g £ “ Ag: 
s ose 5. SEX acs aes OR a 7. - MARRIED B. DATE OF BIRTH "]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
s 22F Mate fast birthdey) |"Months| Deys | Hours | Min. 
= Es = winowe [} _ivorcep 9, 1885 78. 
a es . USUAL OCCUPATION ( d of work | 10b. KIND OF BUSINESS OR Gages iy 1. nae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wos ine during most of working 0 if retired) 
gy Sse HKet, Brick Layer Generad. ( Condensing. Phidadedahéa, Pa. USA, 
Sat 3 ze 13, FATHER’S NAME MOTHER'S MAIDEN NAME © 
= aa 7 ] 
3 232 Samuel Lewis | Mamie Ida Dixon 
ces § “ (33 WAS Baer Faas INU. BARNES prey 16, SOCIAL SECURITY NO. | 7, INFORMANT [son-in-law Address — fi "s 
2 2°24 ‘es, oy or unkown) | (Ifyesgive werordates ofservice 
- a 
= tes s =. 225-05-4776 | Charles Keaft, 703 Galbert St, , Takoma. jee 
£ ged s 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b}, and (c).. 7 Sea 
ONSET Ai TH 
ga PART I. DEATH WAS CAUSED BY: ie 
#g2 ge WMeIATeOniet ei CBS 98 poe 7 OC CC/esr« ea} i ae 
gee=c uf yA 
Saaes ZO. DUE TO 
22°72 Conditions, if any, which i. -~Vaescrde?¥ enue)! eese| AV 
atc ib) Coe >y O2Jo 2 aa 
ee ™5 geve rise to immediete ceuse 
£245 _. fa), steting the underlying ( DUETO | 
seas cause lest. ~. © te =P 
z Sof3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AS AUTOPSY 
BELO g =a, 2 REFORMED: 
Sess $ ves (] No Fy 
255 2 = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) a 
& Fee fn & | OR CONTRIBUTING (] CAUSE OF DEATH 
Rez Hs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 8 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20t. (City or town) ~ (County) {Stote) 
2S gx rf ele alt While __ Not While tactory, street, office bldg., — ; 
I e~s0 = pied 9 at work eh work 
= a? 2 “4 
4 Pe 
Rso 21. | certify that (I) (this hospital) atjended the deceased from: . dthat (I) (we) last 
Boe 
eRUZo saw the deceased alive on 5 Z, and that death occurred <P M, from the causes and on the date stated above. 
ee ag ATTENDING MED. STAFF a ONE 
EA, ® c a 
at aoe mp. | PHYS. ie DIRECTOR QD PHYS. Oo <2 Es I Lf % 
° & 22e. rae “onrs Ss 226. ADDRESS 
Rea ks (Type) So? E S7- 
12] > | ype - ve 
Bees | ay, 9 eis EL ee See es 
2 RBs aa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify) 
3A 2 4 
o“gr* March 10,1 Gort. Lincolaler 


‘24 FUNE! WRECTOR’S SIG! DDRESS 3 
ARPA ©, Paap ins G, Wee ql hates id 


) 


VR AIMS (4) 
1SM aa \ 


s that the death certificate be executed 


& 24 hours after 


jan, 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT. e 
death. Page 4 may be retained by the hospital or attending physici. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03547 CERTIFICATE OF DEATH dee des 


wid 


ss 
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmi in) 
Oey, a, COUNTY *- STATE b. COUNTY. . ¥! 
ie tS mer “MARYLAND || Aryland Pp, (3 eo rgee 
a b. cy ‘OR TO’ {if outside corpora . LENGTH OF STAY IN tb c. CITY OR TO" {If outside corporete limits, writé RURAL end give nearest lown) 
F BP writa RURAL and givg nearest town) H : 
5 4 3 
=58 : | Apittsville. F Jo Kr ete 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS A e Is baal 
. ; A : ON A FARMi 
hiagle)_ Srotuunmt Hospfel | re 989 Ravdev Mii Rd. 
First fiddle Last 4. DATE Month 


Benn Choke) __Ceorge hight SA] “Bee ch Jw Gul 


5. SEX 6 COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [-] | 8 A 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
tes last birthday) [Months] Days | Hours | Min. 
Bie 7 winowen PF bIvORCED [_] ft = ed 7 = 7 q yrs. 
Sores OAL Ce cee OR aioe BES | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jut most of working [i in tire: re) 
(eakied! — NE ch i ee 2 Aver - 
13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 


ight whe. 
15. WAS DECEASED EVER I ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMA sty Address "Ti 


(Yes, no, or unkown) | {Ifyesgiveweror detes of service) e 
a PS a ee 
18. CAUSE OF DEATH (Enter only one causa par line for (a), (b), end (c).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 3 . ONSET AND DEATH 
IMMEDIATE CAUSE io Dr ° nek Re! Pn €umonrsa | dhe oa Ge ay 
TF 9) Ke DUE TO 
Conditions, if any, which (b)_ 2 


gave rise to immedieta causa 
(9), steting tha underlying ( OVETO 
cousa last. te) 


TION GIVEN IN PART 1(a) 


es PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
2 Cc oe ee i ers PERFORMED? 
> 

ANS Longeslive Neat Fa lure + SAIS VS : _i|vs J no O 
E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ai =o — : 23 ere 
& [0c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Do. PLACE OF INJURY (Homs, ferm, | 2Df. (City or town) (County) (Siete) 
6 Hat vet. While Not While factory, street, office bldg., etc.) | 
= i, 19 at work [_] et work | 


ai. I certify that (I) (this hospital) attended the deceased frome 
” ; 


9h: 


and that death occurred ataJ7M, from the causes and on the date stated above. 


saw the deceased alive on. 


7 Se ATTENDING, MED. STAFF / 77 SND 
Mp heer , mo. | PHYS. BJ -DIRECTOR [[] PHYS. [1] 3Ure 
22e. PHYSICIAN'S : — 22d. ADDRESS J A? 
“NAME (i) STUART hb, NELSON Se 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


230. BURIAi, CREMATION, 23b. DATE THEREOF 2 NAME oF of TERY 
Bini Sr ey 101196 4 | Ede Mee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AtS ( 


aD 
15M 7-62, 
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$3 § 
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£3 2 
Be 2 
on * 
zs 2 
So § 
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Ss 2 
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pen 
forwarded to the Chief Medical Exominer's Office alang with form PHA3. Poge 5 moy be retained for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burioi-tronsit permit. 


If any del 
the registrar pi 


File pages 1 ond 2 


tem 18. Give Poges 1, 2, and 3 to the funeral 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


writing the word “pending 


LA 


TO DEPUTY MI 
cute the cert 
or removol. 


aoe 
=> 
az 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2HZR MEDICAL EXAMINER’S CERTIFICATE OF DEATH bee 3 539 


1, PLACE OF DEATH 
* COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 


@STATE Maryland b.COUNTY Mon tgomer 
B. CITY OR TOWN [if outside corporete fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
‘ond give nearest town) red : 

fockville x Reckville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | @. STREET ADDRESS IS RESIDENCE 

Se. Lawn Lane C=3 So, Lawn Lane C-3 yes] No f] 

3. NAME OF Fint Middle Low 4. DATE Manth Day Year 

typeer prin) GROVER 8. LITTRELL beam larch 4, 19 64 


5. SEX 6. COLOR OR RACE |7. MARRIED Ei} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (tm yearn [IFUNDER TYEAR] IF UNDER 24 HRS. 
7 “3 Me “ee ‘Monihs | Days Min, 
Male White wibowep [1] oivorceo [J April 29,1930 
Oo, USUAL OCCUPATION {Give tind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE ‘Sa or foreign sate 2. CITIZEN OF WHAT COUNTRY? 
during pt Sy of weg an lite, even if retired) 
Uneup Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Littrell Elva Prater 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 
218-24~2478 Mrs Pauline E, Littrell- Item # 2 


If yes, Give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line Ss {a}. (b), and (c).} 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


Foo it DUE TO fe 
Conditions, if ony, which eo # oO Ft ' 
DUE TO | f 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}{19. he AUTOPSY 
‘OR! 
‘20a. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 

PRIMARY Cj or CONTRIBUTING C1) 


MED? 
ves oO No 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (State) 
Hour a, m, While Nat while foctary, street, office bidg., etc.) | 
Pp. m. 19 ‘at work [7] at work [1] 1 


21. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Bx}, inquiry BX], and find that 
death resulted from: Netural causes ra Accident G. Suicide Oo. Homicide o. Undetermined cause ful: 


MEDICAL CERTIFICATION 


BA sap, CHIEF MEDICAL EXAMINER [J Ae 
at ieee e : ASSISTANT MEDICAL EXAMINER o 
NAME (Type) ohn G. Ball DEPUTY MEDICAL EXAMINER [3 3/4/64 
22a. BURIAL CREMATION, |22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, ar county} {State} 
RENGV Spm | 3/7/64 Park lawn Rockville, Maryland 


A 


NY Peertreccns seat “ADDRESS Bao. REC'D BY REGISTRA\ REGI SIGHATURI 
\ \Tyson Wheeler Tunerr1 Home Rodd v¥r CoM sey ka ie MARS 964 y aes 


within 72 hours after dea 


event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 1! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death, Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03549 CERTIFICATE OF DEATH o354an 


<a ow tee Ah 


— 


1, PLACE OF DEATH 2, USU. RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
@. COUNTY t e. STATE b, COUNTY 
Montgomery MARYLAND Maryland tgomer 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 


Cy 


write RURAL end give neergst town) y 

Bethesda (rural) 24 days A Silver Spring 2 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) { ‘d. STREET ADDRESS. e. Ego 

U.S, Naval Hospital | 031 52 cas La _| ves [] NO 

3. NAME NRME OF | esp ~~ Middle A 3: 4 oseg., ne. ~ Yeer CX 
(ype sees Virginia Or euet LOCKWOOD ase M 1 oy. 19 
5. SEX 6. COLOR OR RACE 7, mAaRRieGh[X] NEVER MARRIED [_] | 8 DATE OF aye 2: (rs ag IF ee E “AR ist 24 HRS. 

Female | Cauc | weow[] oor] Sept. 4%, 1912/1 51 = | "1 | | 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Teacher _ | Elem. School 
. FATHER’S NAME 


Warren Harrison Orcutt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Silvét™spr ing Ma, 


(Yes, no, or unkown) | (If yes give werordetes of service) 
220-286 554 Lockwood 10311 Cherry Tree Lane. 


no Nove 
, end {€).] ERVAL 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Charleston, West Va.! = U,S,a, 


14. MOTHER'S MAIDEN NAME 


Ethel Mathis 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OP DEATH a ‘only one cause per line for 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
wmeniate cause @)_ PUlmonary Hemorrhage Bilateral secon Hrs. 
- . DUE TO 
Conditions, if eny, which w Carcinoma Breast with Metastasis 2) Yrs. 
geve rise to immediete couse Wy = 
9 the underlying f° DUE TO 
(c} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ec 
5 ives TX No 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (} CAUSE OF DEATH 
& [IF E\THER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2D1, (City or town) (County) ——=—( State) 
= fie Wasee While __ Not While fectory, street, office bldg., etc.) | 
z 


et work [_] et work [_] ' 


19 
21. | certify that (this hospital) attended the deceased from. Mar.ch....3........ 1994, to... March...27 19.64 that (IX (we) last 


saw the/@yceased alive ongiGt Yi et en Set, and that death occurred aL 23.5 Pom the causes and on the date stated above. 


22e. SIGNATPRE 22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. [5] DIRECTOR Oo mits. id March 27, 1964 


22d, ADDRESS 


4 AS PURSCH LT MC _USN |_U,S, NAVAL HOSPITAL BETHESDA MD,. 


bam. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23e. BURIAL, ac DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 


“BURIAL, _VWbach ogy|APlington National Cem, Arlingt 


24 FUNERAL DIRE! R’S SIGNATUR) = ADDRESS Spring Bite BY REGISTRAR | 2Sb. “(Cleo SIGNATURE 
WE, FAG Anes 8434 Georgia Ave Silver oar MAR 31 1984 i fe Inept 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


hi 2 pa oc CERTIFICATE OF DEATH 0 354 H 


oi 


write RURAL end give naprast tow: ) 


\ 
2 . 2. USUAL RESIDENCE (Whare daceased lived, If Instilution: Residence befora admission) 
“ = a. STATE b. COUNTY 

5 ont Gomer Us ____ MARYLAND maryland montgom er she 
zg b, CITY ws TOWN {if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporala limits, writa RURAL and giva nearast town)! 

x 

N 

2 


X eet Siiver Spring 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass)_ Dd. STREET ADDRESS . IS RESIDENCE 
fs i, 4 } { : ON A FARM? 
Was ington Gan + hos pire C212 Ply mo ut ct. ves [] No 
3. NAME OF oe) “First Middia Last 4. DATE Month Day a, 
BEES ERD Z OF b 
{Type or print) Rose qe en¢sern | OF Se pee 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaars [/F UNDER1 YEAR| JF UNDER 24 HRS. 


bon papers. Pages 1 and 2 s! 


7. MARRIED [] NEVER MARRIED [_] ete noet} 


uw ie de wivoweD fq DIVORCED [_] g- /o0- Sigs Sym. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


how eeu tee | = | GERMAW Y | _ vst 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Simen ottm an ae les Ys Ato: de Recs J 
15. WAS DECEASED EVER IN UIS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewarordatasofservica) joo 12 KIN bere AVE_ 
| x +s 
No! Rest Lowewsrern OS TINS PRG ~ OD 
18. CAUSE OF DEATH [Enter only ona causa par line for la}, (b), and (c).] ‘| INTERVAL BETWEEN 
ONSET AND DEATH 


ra oramiwessaeett " Vualmonavy Edema, Acute  |"/q'prs 
] DUE TO 


Conditions, if any, which (b) Artec: os clerot: ef Hte ack “DiSEASE 


gava rise to Immediata cause 
DUE TO 


{a), stating tha undarlying mm 2 re erose. lepo ree, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


| Days Hours | Min, 


ed by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aflending physician and completely filled in by the funeral 


4 
o PERFORMED? 
5 —BR\ h te ves [] No ba 
ies tee ot et BT OAV) Vaile r hemor Qa E ACU i beth 
= [208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Ghrt 1 of Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© Jilf EITHER, NOTIFY MEDICAL EXAMINER) | 
Rd 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (Stata) 
a eae, Whils __ Not While | factory, siraat, offica bldg., ate.) | 

2 = isis 19 jat work [_] at work t 


te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


21. 1 certify that (I) (this_bospital) atiended the xo from. PPB as cca AD, Pa. 4 that (1) (que) last 
OS Me trom’ 


saw the deceased alive on... See F 2 and that death occurred at/»' the causes and on the date slated above. 


St. 2h TTENDING MED. AR 7b. TONED 
A IDI 4 
A. mo. | PHYS. P¢ DIRECTOR O pave. [eh 


HYSICIAN’S 37a, ADDRESS a 


NAME ten SAMUEL A Hicempy | 8829. FeoweR Ave- Sra Se, MD. 


23e. BURIAL, CREMATION, 
BU GAL 


DIRECTOR'S SIGI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be reta 


be filed with the Stai 


23b. DATE THE raf Tra NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stata} 
eS oie Mr. LEAANON i? eMeTeey Ht YATTSVILLG _MD 
25a. “ih RB 6. REGISTRAR'S SIGNATURE 

| DATE 64 ftonbtg 9 Pi 


TO HOSPITA: 


VR AIS (4) 
ISM 7-6: 


completely filled in by the funeral 


ding physici: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


nd 2should 


n papers. Pages 1 a 
ithin 72 hours after death: 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0355 CERTIFICATE OF DEATH 0) 3542 


1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R ‘edmission) 
‘J a “Mo: e. STATE b. COUNTY 
LMONTEG 0M E MARYLAND fd. Ow TOON EL Y 
b. CITY OR TOWN (if outside corpogite limits, 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete fimits, wri ‘end give neerest town) 


write RURAL end give neerest town) 


1LVER SPRUE 2 weeks |X __Sjeyex Speers. ite a 

d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give street eddress) } d, STREET ADDRESS * hai 

Hoty Chess Hos ps TAL 598 waepen Ro. wap no 
. wae off First Middle 4, DATE “Month “Dey “Yeer 


Trecri)  Ohanciek®  L£yveterr ae 
5. SEX 6. COLOR OR RACE) 7, mARRIED [pq NEVER MARRIED B. DATE OF BIRTH [IF UNDER T YE 
WA) - id oO last birthdey) |"Months) Deys | Hours | Min. 
ate |Cancasian| woowe __ pivorceo [] YR | | 


1915 : : 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Se aL (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, aven if ratirad) 


great Harty f tet, CO. " Washis Sai be C_ ll 5. 4. 


panne oA _ 7 ei) cy 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


nk OD, Lucas Corrie Hawes. 
15, He DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give werordatesofservica) 
1577-03-9007 |Catherine } 


18, GAUSE OF DEATH [Enter only one cause paline for (e), sb), end (c), 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} 


£9 / DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 


aE Sunset | Daive 
iudme Key Weat, Hosida 


INTERVAL BETWEEN 
QNSET_AND DEATH 


{e), steting the underlying (- DUETO 
evans le) Se 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART l(e)) 19. | WAS AUTOPSY 
= 
oo Ae ves Noss 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inj Part | or Pert Il of item 1B.) 
& | Or CONTRIBUTING L) CAUSE OF DEATH YO: (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF fNJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete} 
rat Hour a.m. While __Not While factory, street, office bldg., at iI 
= ” work et work [_] 
2. | certify that {I) Moueracey lly attended the deceased from. 1 to. 1 that (1) (we) last 
saw the deceased alive on... we and that death occurred ahgon from the causes and on the date stated above. 


220. SI TURE 22b. DATE 


oe ae, Ra ee steer titre OAM Og 7 eae 
oi Neen ee, AF i Ta geen te 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


hs ce a ce 


23c. NAME OF CEMETERY OR CREMATORY = LOCATION f ity, town or county) - (Stele) 


Maryland _ 
ep tege Mog 


25e. REC’D BY REGISTRAR | 25b. * fll, RS SIGNATURE 


owe MAR 1.0 1964 ae Sage 


oat 


z 
o 
& 
oO 
= 
> 
2 


and"2" should 
thy 


in papers: 
thin 72 hot 


wil 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed wi 


YR AIS {4} 
20M S-63~ 


vs 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y 
2 +3 » 3 4: 
1. PLAC! EATH p 5 “i 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 


Mo nt mine — 7 siete °. st Pale Ja a a b, COUNTY Tats ee energy 


b. CITY OR TOWNJit outsida corporat. «. LENGTH OF as IN Ib ©. CITY OR TOWN {Wf outside corporate limits, write RURAL end give nearest town] 
writa RURAL end siya nearest tow 
tlyer 2 ey IX Wh CATO, : Be 
d. NAME OF HOSPITAL BR INSTITUTIQN lif not in hospital, give sireat odds) 4a. Ww ADDRESS ; +. 1S RESIDENCE 
3 ON A FARM 
| ~hle- Cress Zeal he " sabe// S¢ yes [_] NO 
'3. NAME rst Middle . ~) 4, DATE Month “Day Yer 
pecans 3 x, OF 
ype or print] DEATH - 
omnes AW Ly on = _8 PAM oc 
5. SEX 6. COLOR OR nee 7. MARRIED [7] NEVER MARRIED DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR pe UNDER 74 HRS. 
fast birthday) |"Months| Days | 


WIDOWED [_] DIvoRCED [_] a-F ~ od a 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retirad) 


a al regataneagy Se Mle te S4- 
aher seed, 


7. ao ee ; Address — 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] | INTERVAL 


PART I. DEATH WAS CAUSED BY; Fe 
IMMEDIATE CAUSE (0) _ Fre rt tey 'he 


“, DUE TO } 
Conditions, if ony, which wo Pot nns My | 


gave risa to immediate causa js 
DUE TO 
1 
| 


74 e Counc, yrs. Foal 


Wh. BIRTHPLACE (County & Stela, or foreign country) | ‘12. CITIZEN OF WHAT Pr Be 


13. FATHER'S NAME 


QMES & a 


‘AS DECEASED EVER IN U.S. ARMED FOR! 16. SOCIAL SECURITY NO. 
5, Ho, or unkown) | (Ifyasgiv: roradctes tesrvleas 


ETWEEN 
ONSET AND DEATH 


(2), steting the undarlying 
causa lest. te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS .s AUTOPSY 
ce) = PERFORMED? 
re 
le ae res EhaWOtal 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert tI of item 1B. 
© [oe cONTMEOTING 1] CAbEE OF SEATH 01 YO (Enter nature of injury in Part | or Pe item 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
mi 3 —— cae ae 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 208. (City or town) {County) (Stata) 
3 Hour. While __ Not While factory, street, office bldg., ete.) | 
2 19 at work [_] at work { 
certify that (I) (this ae oe attended the deceased from........ 19 to. Wa/ / 119 hat (1) (we) last 
saw the Rode t ‘alive on...... ZY. . w) {9 soe 19. bY. ., and that death occurred athe, from the causes and on the’ date stated above. 
Ze. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DiRectToR [_] pHs. [ ] 


22d. ADDRESS lg x Hew = on de 


/22c. PHYSICIAN’S 
NAME (Type) 


Hecbeer ay oucigh® AZAR Bilok rid 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 


oy VAL a 2 aS eA 
INE| 


iL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03544 


1 PUNee Ge DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmission) 


STATE b. Y, ie v 
aa Oy MARYLAND (Aa AQUA 
b. CITY ORT if outside corporate mits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corpofata limits, write RURAL and glv# nasrest town) 
town] 


Ss (44 OF H MAS LI in oes Mos, JAMESTOWN Th E 1S RESIDENCE 
3703 CAREY stacey | 66 Wesy /5 = ST. |mtnofp 


3. NAME OF Middla’ 4, DATE Month Day Yoar 
DECEASED 


Si Rose CeRewe MAX | Bam MARCY f 96 


6. COLOR OR RACE! 7, ARRIED [_] NEVER MARRIED TI ® Pate ox. BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24-HRS. 
FEMALE 


WA (FE | wwowen bY vivorceo [J MA. RCH f=. eee Paks Sa 


10a. USUAL ce {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


dona dyring most of working lifa, avan if retired) 
JAM EST: Tow. LV. OS. A, 
14, MOTHER'S MAIDEN NAME 


payee GS EB cabbsed 16. RAKE af ow "ee SS /077-) Nerv TON Gor) 
23 ~09- He; “7iHaaRy C, (AAboox Cs. 


18. CAUSE OF DEATH [Enter only one cause par line for 4: {b), end ( 


PAT OAT AS SRE in ACUTE CongesT tite HT, FauveRe 


+ 


cers te win w ARTCROSCLERO Tle theaat liseas. 
260) SeTeR io scl EROSIS 


(a), stating tha undarlying DUE TO J 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


1 


FOR STATE 
HEALTH DEPT. 


ry, 
age 
Ss. 


in 72 hours after death. 


ae 3 


|. FATHER’S NAME 


ithin 24 hours after death. If any delay is necessa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Office along with form PM3. Page 5 may be retained for your, 
burial-transit permit. File pages 1 and 2 with the State Depasfment 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


‘aminer’s 


causa last te) 


19. WAS AUTOPSY 


PERFORME! 
ves [] no ef 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (tate) 
factory, sireal, office bldg., ate.) ! 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part i or Port Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [} 


CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, 
Hour a.m, 


20d, INJURY OCCURRED 


Whila Not Whila 
iat work ot work 


Year 


MEDICAL CERTIFICATION 


I 


p.m. 19 
21. I certify that | took, charge of the remains described above, held an Autopsy ob Inspection ) — Inquiry and in my opinion 
death resulted from: jatural causes Suicide (ea; lomicide ek Undetermined manner oO 


HEF MEDICAL EXAMINER [_] 
/ ASISTANT MEDICAL EXAMINER [—] Mes TE SIGNED 


F Jp, Wied tte a2, U2 76% 


22d. LOCATION (City, town, or Stal (State) 


ACTUAL 
SIGNATURE 


man Becoew_/¥, 


. BURIAL, wiepea | 22b. DATE THEREOF 


FF 22c. NAME 


REMOVAL (Specify) 


Burial 3/4/64 Fluw, i ; " 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
Robert A, Pumphrey, Bethesda, Marylard|,,,MAR4 1964 f ) Juggs 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
please execute the certificate, writing the word “ 


VR AISME 
5M 1/63 


go 12. 
FOR STATE 


8 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ee 


aK MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03545 
apa 


HEALTH DEPT: 


PLAC 2, USUAL RESIDENCE (Where dacassad lived, If insiituliom Residence before admission) 
a ak @. STATE b. COUNTY © 


ontgomery County pre eRNDia|| 2 Maryland. aq,fontgomery__ 
b. Mo OR TOWN [if oulside pera limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corporate li wrile RURAL end give nearest town) 


write RURAL and "Silver naarest town) 


S) 


ir fi 
ne 


5. Wheaton - Sprin g > 
d. NAME OF ate OR diver {if not in hospital, os straet eddress) | d, STREET ADDRESS «IS FES NG 
ON A FARM’ 
Holy Cross Hospital > os —!.2315 Blueridge Aves, Apt. #15 ves] No. 
3. NAME OF Middla Lest 4. DAT jonth Day Yaar 
DECEASED OF 
=D ‘ 
{Typa or print) Willian Lee M. ddox r DEATH A 5 19 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR! IF UNDER 24 HRS. 


7. MARRIED [1] NEVER MARRIED [_] 


wivoweD [] —_vivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Months| Days 


iast birthday) 
1. 


akdedisou Ol ges 


Tl, BIRTHPLACE (State or foreign sountry) 


Hours | Min, 


White 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


2 Internal Revenue _| Shepardstown, West Vas U. Se 

13. Tas eRCat 14. MOTHER'S MAIDEN NAME 

Lorenzo Maddox beaenColeman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INF (ANT ress . 
ivessiiiesieniunkava) Wi vespivawertedeleccteacvica) 23 / 5 & Uieridge Ave. 

Yes als None Maybelle I.Maddox li) 

18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), and ().] % ERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY, ase 7. a witches 
IMMEDIATE CAUSE in Loableafes ees £0 ues” 3) aed 


12, CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer’s Office along with form PM3. Page 5 may be retained for 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep: 


DUE TO 

Conditions, it eny, which (by % 4 : : 

g8va rise to Immadiata couse = fs = = = — —- 
DUETO 


(a), slating the underlying 
caus 


(onthe ee: te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


z 19 WAS AUTORSY 
£ RFORMED? 
715 YES a no [I] 
wil HE ['200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) = 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3] 20c. TIME OF INJURY Month, Day, Yaer ) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (State) 
ray Hour a.m. While ___Not Whila factory, street, offica bidg., alc.) 
= 2 ond 19 at work [—] at work I 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection |=} Inquiry p=} and in my opinion 
death resulted fro: Natural causes a} Accident Suicide o Homicide je} Undetermined manner ma 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
Seine map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DICAL rE 
| |mmmme Berdew XK. WA one SSCY 
C | | NAME (Tye) « 1p filhu (Sirost, cif¥, foWn, or county) L. 
22e, BURIAL, la DATE THEREOF 22, NAME OF CEMETERY OR facsforT 22d, LOCATION (City, town, or county) {ite} 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


Bavtel 196u n National 


. FUNERAL DIRECTOR me fae DO. Avenue 
mae rea Tae Sn ingate 


VR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funs 


MARYLAND STATE DEPARTMENT OF HEALTH 
sali at RT CaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! iD 
CERTIFICATE OF DEATH 03546 


3 cs Saat se DEATH ~< 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
Pe . STATE b. COUNTY 

| Montgomery 4 “ Maryland Montgomery 

zs b. CITY OR TOWN [if outside corporeta limits, “| ¢. LENGTH OF STAYIN 1b |!" c. CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest town) 

o-O write RURAL and give neerest town) 

<3 ver S pring x Takoma Park 

os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) )d. STREET ADDRESS re >. . IS, RESIDENCE 

PE / i 

ae Fairland Nursing Home i 7705 Bastern Avenue ves [] Nol] 

oa °3. NAME OF “First —Middens = oy 7a 4. DATE ‘Month ae Yeer 

an * DECEASED OF 

ae (Type or prin!) MAURICE MAGNUS DEATH March 30, 19 64 

S See) | "|. COLOR OR RACE|7, MARRIED EET NEVER MARRIED [-] | 8 DATE OF BIRTH 2 Reulavart IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: t birthdey) | Months} D: Hi Min. 

Male White wivoweo[] _ivorceof] | Aug. 30, 1895 68 Pele” | "ee | q 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 
done during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Proofreader G. P. 0. | England U.S.A. 
13. FATHER’S NAME - - 7 | 14. MOTHER'S MAIDEN NAME a 
Joseph Maginsky Milvaes2osocseeoeee soe 
1S. WAS DECEASED EVER IN U.S. i “17 , fc a 
po gh SE ae ella ie aaa “rn Wheaton, Nd 
Ee; 57840-5788 | Eugene M. Magnus _ 2909 Kingswell Dr. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seivara raf he ) “, WA "C. 
IMMEDIATE CAUSE (e), ONLI — E _ — — 
DUETO 
Conditions, if any, which (b) 
gave rise to immediets couse co. — = : “i 
DUE TO 


(e), steting the underlying 
cause lest, () 


Her ene factoryxsizeet, office bldg., etc.) | 


p.m, 9 


|Z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
[jl= PERFORMED? 

S yes [] NO 

= ]20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) _— 

& | OF COnnpnU tS CaleE Oe nEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

a = = _ tr ly — 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 

Fat 

= 


While 
‘at work ‘et work 


21. I certify that (I) (tris~hespitet) attended the deceased from. os 1 i] that (1) (we) last 
saw the deceased alive on... 7.19. vA and that death occurred fhe, from the causes a on the date stated above. 
22a. SIGNATURE 22b. DATE 

[Sekt oo: Y wo, [SE ay Bron 1 EO _3/s0/64 
22c. PHYSICIAN'S. 22d. ADDRESS 


» D.C. 


23d, LOCATION (City, town or county) {Siete 


Meshing tan, DiC.) 2 


ADDRESS 25a. REC'D BY REGISTRAR j 2Sb. REGISTRAR'S SIGNATURE 
Mtl wor 9th Street NWiorr APR 2 {Chia wbe 4 5 


NAME (h°) Warven De oT D., F.A,C.P,| 2601 16 


23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


4/4/64 D. C. Lodge Cemetery 


NATURE 


‘23, BURIAL, CREMATION, 
REMOVAL fy 


Eurisl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3556 CERTIFICATE OF DEATH wes tee P3547 


om 


ie 


Rae ice 

& fy 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
Cale cou MARYLAND by COUNTY 

ie Qrid Ord Gomes 

£3 bc OR TOWN IF outside corporote limits, write | c. LENGTH OF STAY IN Ib Ps 5 be TOWN {If outside corporote fimits, write RURAL ond give nearest town) 

8 s RURAL ond give neorest town) 

Oe Kensington sd mot day Aduer Spring. 

HS Z d. NAME OF HOSPITAL (If nol in hospitol, give street aes a d. STREET ADDRESS: S RESIDENCE 
% OR INSTITUTION U ON A FARM? 
¢ arnold. Madd. Nuraing. Home 2020 ves] NO 
2s 3. NAME OF First Middle tost Month Doy Year 

= " - - 

& (Type or print) George leslie Nakecolm March i] 19 64 


9. AGE {in yeors [If UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) wets 2 


yn. 


ovorceo lL] | November 6, 1884 


a x COra oe hare kind “, si ca) 10b.. KIND OF ete OR INDUSTRY | 11. pr sh ot foreign country) 
luring most of working life, even if retires 

limes Nerald 

Ne ape. ington, Dale 


2 AAAS 5 
(Diz TERS Name bah va. a 


Horace Mateolm Catherine Layton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ly INFORMANT 2088 Le 


(Yes, a0, oF unknown) (it yes, give wor or dates of vervice) 
Donald C, Meteoln 


12. CITIZEN OF WHAT COUNTRY? 


USE ae 


te be executed withi 


icot 


wre, few 
O -- 8-09-9578 Marddand 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE (o}, Coton oa Z Oeacfs re ta IH~. 


DUE TO 


Then please remove corban popers. Poges | and 2 shauld be filed with 
cS 
Wats) 
; 
= 
8 
= 
a 
5 
& 


, ond in any event within 72 hours ofter deoth, 


thot the death certifi 
After this certificate has been signed by the ottending physicion ond completely filled 


2 


Ss Conditions, if ony, which we A ey ete elin a fe cex7 OD re org RQRKre 
$ € gove rise to immediote 
5 & couse (0), stoting the ynder- ( DUE TO 
Gygtaae lying couse lost. 
260% (c) 
z 3 6° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
rea ah % et Se age as ves(] nop 
Fosas  ] 200. ACCIDENT WAS UNDERLYING (1 | Bob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3$52° & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEses © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & ft. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 2 208. (City or town} (County) (Stote) 
26.2859 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= Bie 5 2 p.m. 19 lot work [] ot work [J \ 
eases 
2 32> = 21. | certify thot,! attended the deceased from.____: ge Cre Noe ae to. Fete £.)., \9L_Shthat | last sow the deceased 
2 33 
oases olive oh eS ee) weH _, and that death occurred op: John, from the couses and on the dote stoted obove. 
ge 2e 38 a ADORESS (Street, city or town, stote) DATE SIGNED 
2 o = 
De Pad 4 
my ACTUAL "Yy =" 
& $5 SGNATUR eee ash M.D. pe sa eee P= 2 ae m: ae 
£apa ) 
zez25 / | [Mi 7 awe e2,g7er r; Oe 
a Sea Lh gd ee 4 A A ee See heel ae A ae ee ee a A _—— 
Fa 3 S w = Zo. RURAL on 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22. heme car town, or county) (Stote) 
>I. - REMOVAI ify) 
ae: Kuta x aa and. Marxydand. 
= oa ee 


24a. REC'D 8Y Sean ‘Zab. REGISTRAR’S SIGNATUR' 


cate VA 064 §Clerbe, litge 


Ba 
=> 
Nid 
32 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jud _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 Q 


1. PLACE OF DEATH IDEN 
OM 


Ee manvianp | Layo (4 
Mo ciry OM. V7) outside corporete lit e 2 1) OF STAY IN Ib c (4d: 4 TSWN (lf outside corporete limits, write ME give neerest town, 


rite RURAL end give neergshto 0A) Day. /s | vs te e VER. eo 


je 1 
FOR STATE 
ie DEPT. 


2. aor RESIDENCE (Where a, ee me Institution: Residence before ad ion} 


d. NAME OF HOSPITAL OR PAR k not In a give streel d. STREET ADDRESS .. 1S RESIDENCE | 
@ Maat s SAN. H+ Hoseitan | (20% Moy RIVE ret] no 


3. NAME OF Middle | 4. Di Month a | 
DECEASED 


(Type or print) tNDAE | 1 Nv l4R he Ale Ae a5 19 6Y 


hin 72 hours after death. 


5. SEX Jo jemue OR + MARRIED BX NEVER MARRIED [_] “3 “DATE OF BIRTH 9. AGE (In yeers | IF UNDER EAR IF UNDER 24 HRS. 
birthdey) |Months| Deys | Hours | Min. 
we WIDOWED i DivorceD [_] O vn. 
10a, USUAL =a ae (Give kind of work 10b. KIND OF BUSINESS OR al 3 WW “ae Me 73 or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Ve during most of Soph aT 


13. ae TREAS my ~h, 5 Gow 4, wh EMMA a YS Gs 7 


RAVE MARK LE SARAH LEASURE ¢ 


DD IVER IN U.S. ARMED FORCES? tp SOCIAL SECURITY NO.| 17. ENEQEMANT Address = 


(Yes, no, or unkown) | (If: live wer ordetas gf service) 
bY, POSEITAL_ecoRb... 


— 


in 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. poe 


rm PM3. Page 5 may be retained for you 
File pages 1 and 2 with the State mie 


= 
0 
2 
Ss 


. GAUSE OF DEATH [Enter only one eause par line for (2), (b), and (c).) a INTER RVAL BETWEEN 
. Ww. oe . ONSET AND DEATH 
PA OAT Nae ACUTE ASPKY KRTISNC ve To \°"""* 


’ DUI TO . 


Conditions, # eny, =} w ACPIRATLON of= VYomrros 


seve rise to immediate couse 
(e), steting the underlying DUE TO 


cause test. (o) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION € GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Oo PERFORMED? 
Age avo Weowo weune@ Mane Lx very Dypriecer |v tr 
20a, ERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in CV. lor ER of item 18.) 


PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


Decéeaseo Feee & BenrusT Pewetraten Lower JAW 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | | 208. (City or lown} (County) (State) 


factory, Shee bldg., ete.) | 


Suicide [ia Homicide fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oOo DATE SIGNED 


20¢. TIME OF INJURY Month, Day, Yeor 


While Not While 
at wark [_] ot work a 


MEDICAL CERTIFICATION 


and in my opinion 


MD. 


DMA GE, Fflcch 3, (96 


CREMATORY, 2295 LOCATION (City, town, or counly) 


fArnce. 


4a. REC'D BY REGISTRAR 


EXAMINER'S 
NAME (Type) a LO. 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


KE EME 
| et nisl 


ADDRESS 


Zab. k 


DIVISION OF STATISTICA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ae8 


4 0355 F DEATH 0354 

s 3 03558 CERTIFICATE O i) 

= A 1. PLACE OF DEATH 2. USUAL ide. daceesed li institution: Residence before 2. 

eed |, a. COUNTY 2, STATE b. COUNTY 

Sere e MARYLAND / oP, as 
>ss b. CITY OR TOWN (if ouisig& corporete limits ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO! Saran outside corporate Hirliz, write RURAL ond gife nasrert = 

z py : write RURAL end give’negfes! town), yp 

£ 33s if. Leth sacle? aA ea A Se 

= 22," d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, give streat address] ae STREET ADDRESS 323) > 1S RESIDENCE 

> ea 2 

$i; Leoolé cay etme__| 57] NOU 

=) Sta 3. NAME OF Middle a Last | 4. DATE, Modth “Dey Yeer 

g oat DECEASED F OF A; 

8 gc {Type or print) Tf? Pie LZ et ) DEATH 7 tech @2, wo 

g pas 5. SEX 6. Col Bae vies RACE|7, MARRIED x] NEVER MARRIED [_]] ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 
5 35- Jest birthdey) ae Deys | Hours | Min. 

2 s(e T loernate wipowep [| DivorceD [_} ge AS, yrs. “s 22 

ere 10e. USUAL Secalee facia ki JOb. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE th. Ss. Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

aed done duting most of working lifa, even i | a 
; aa Paes) “alae 
2 13. FATHER'S NAME 14. nt MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORC! 


(Yes, wo (Ifyes giveweror de 


sotservice) 


ES? ‘# 


7 / el 3 sdeep 17. INFORMANT 


PART #1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


18. CRUSE OF DEATH [Enter only one couse per fe B I [os {b), eni t (e), ) 


The law requires that the death cert! 


4S DUE TO 
Conditions, if any, which (b) 

geve risa to immediete ceuse 
DUE TO 


(a), steting the under! 
cause lest. 


{c) 


oF D = | INTERVAL BETWEEN =! 


|Z dyicd 


PART Il. OTHER SIGNIFICANT CO! 
eS 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit, Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


e 
a 
g 
rd 
Pal 
Z 
a 
a 
£ 
uv 
= 
= 
w 
Zs as 
Sa z NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
= fe) PERFORMED? 
Ua 2 
a3 S| Dec hee ncél i Beedle terol. poe sleet ves [] NO 
oe fi — — ———$——___ 
= | 208. ACCIDENT WAS UNDERLYING [j 20b. DESCRISE WOW INJUR Mew + Pert Il of 1 
= 2 5 OF cONTAUTING 1 CAUSE Of OATH URY © (Enter nature of injury in Péet | or Pert Il of item 
0 a Al y 
OF _ = 
45 & | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, " 20%. (City or town) (County) (Stete) 
ae a Hour a.m. While Not While factory, street, office bldg., etc.) | 
Aas 3 19 at work [7] et work [_] y, j 
Heo 
Boe 2. 1 cer Fe that (I an ttendey the d oo from.. ra 
<29 
3 
ee ae saw the deceased alive on.,, wie , and that death occurred at /“/7QM, from the c 
Offa 220. SIGNATURE 
bs ATTENDING eI STAFF 
ei A 3 c/, ie Mp. | PHYS. Ta oacron O rvs. 
HO 7 
Rea bd agen aS 224. AOPHESO Wiscondin Ave, 
eine '/ Rok Le : 
O25 | Robert Lengevin c fe 
as 23s, SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
cote eae 3/25/64 Parklawn Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE “ADDRES§: ion 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Tyson Wheeler Funeral Nome Roekvi ifle, a Pt oAMAR 26 1964 poe tly Jovtige 
20M S-63 ; 
g 


Ss 


24 hours after 
in by the funeral 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


y filled 


a] 
od 
3 
3 
o 
x 
o 
© 
a 
FJ 
a 
ae 
; 
o 
© 
vu 
2 
3 
a 
a 
w 
£ 
5 
a 
° 
MS 
= 
=, 
© 
es 
= 


fal or attending physician. 
After this certificate has been signed by the attending physician and completel 


2 retained by the hos 


) FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: 


(3 


TO HOSPITAL 
GS death. Page 4 
2 TO Fi 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03559 __ CERTIFICATE OF DEATH OQR5I 


Hy. PLACE oF DEATH 


b. CITY OR jie Gir ourtag) ‘outside corporete limits, ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence bofore Os 


uente, warviann || ° "= Maryland °° Wente, 


e. COUNTY 


“e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile ae re Veh eerest 101 


hérsburg Mitte 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


Gaithersburg 


d, STREET ADDRESS = "|e. IS RESIDENCE 
ON A FARM? 
; & Park Ave ves [] NOK] 
3. NAME OF First Middle “Last | 4. DATE ‘Month Dey “Yeer 
DECEASED 


(Type oF pri Helene Gerden McBain | Ser Mar 13th 1964 


6. COLOR OR RACE|7. arRieD Oo NEVER MARRIED [AI & DATE OF ereTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White WIDOWED [ DIVORCED | May 23rd 190 BB oe Bo "ee | +k 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wor 


Retired’ ‘telephone Opperator | Mentg, Ce. Md. (USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William McBain | Christina Bisset 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Iyes give werordetes of service) 
Mrs Minnie Nesbitt. Gaithersburg. Mj 


/18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end IGA) 


| INTERVAL BETWEEN 
INSET aes DEATH 


PART I. EAT MA aa Hy Crue r nr / Pu CUM ott ye) = ue Wwe eh 


‘idee | DUE TO ' . i 5 
Conditions, if eny, which (b) Ch, ro4wre Gra hu /o cy tre Leuke ty 1d. abate 
geve rise to Immediete couse 
(0), steting the underlying 
couse lest. (e) 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
— a ERFORMED? 


}20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County ‘(Stete) 
Hebi. esih | While __ Not While factory, street, office bldg., ete.) | 


[at work et work | 1 


MEDICAL CERTIFICATION 


tal) attended the deceased from ted hat (1) (we) last 


“a 9.6 and that death occured all) M, from the causes and on the date stated above. 
22e. AIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mop, | PHYS. fe] DIRECTOR ei PHYS. 
Tac. PHYSICIAN'S is a = re. a. 22d. ADDRESS 
NAME (Type) 
/4-D Gaithersburg, Ma. 


Tae. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
REMOVAL laa eh ie 
Ferest Oak Gaithersburg Md. 


Go Eee ra Bec OTE n long eT AR eh ee 


ml 


* zB ‘ wae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 03560 CERTIFICATE OF DEATH ep. dia. NEDO A 


ed S — 

& 3 a os +4 me neers 2 Kile les canes (Where deceased lived. If institution: Residence before admission) 

(Mi * ‘Montgomery. marnano | ° "Washington >cwn D.C. v 

=) oO m2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

o 3 RURAL ond give nearest town) 

2s Bethesda ? Months Washington, D.C. ( 

2 eo d. ar Hoe (if not in hospitol, give street oddress) | d. STREET ADDRESS e. pee aA 

J Congressional Manor Institution || 3002-Zruw. Aw. of -£. | eo nom 
3. peat ae First Middle lost 4. eee Month Day Yeor 

(ype orrin Liza Cc. MoC_ubbin cart March 28 1964 

5. SEX 6. COLOR OR RACE |7. MaRRiED[-] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femgle | White wow _ ovo | Nov. 18, 1874 | 69 m|"™ = 


©) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Examiner Bureau E ngraving W_ashington, D.C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas MoCubbin Hester Grimes 
[is -sanillItaamcsiad SOCIAL SECURITY NO. |17. INFORMANT addres —SO0R Mags. Av 
No ZZ Ernest. N, Hoover Wash, D.C. 8S. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (bl. ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: v JONSET AND DEATH 
IMMEDIATE CAUSE (o! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


the reglstror priar ta buriol, cremation, ar remaval, and in any event within 72 haurs after death. 


x QUE TO eq 
Conditions, if any, which 0 t Q 
gave rise lo immediate 
: ; + - 
cause (a), stoting the under. ( OVETO CC y Arr ae ; 
lying couse lost. fe 44 utivo A Kervteg S 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. aVees AUTOPSY 


ORMED? 
ves] noe 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) q 
pom. Ww jot work [] ot work [7] ‘ 


21. 4 certify that, attended the deceased ie rae WBF, to_ fl Anh z 1%2Y that | last saw the deceased 


alive on__ Linda 75% L and fhat-death occurred at KIEL M, from the causes and on the date stated above. 
(L- 4 ADORESS)(Street}city or town, state) DATE SIGNED 


nding physician. 


Zz 
Q 
< 
= 
= 
Fr 
u 
2 
x 
A 
Fay 
$ 
= 


After this certificate has been signed by the attending physician and campletely filled in 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha; 


¢ haspita! or 


page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL ‘el Ue ; 
bs SIGNATUR MO. Pr 14 K XxX Zr lu Be RO eS 
fe { : ~ 
ao PHYSICIAN'S. Q a B: 
geqit / | tis AC TitvA 1 Lewis iat Le 
eee) LP rN nF nn sen nema nnn nee enn aneens: 
aS ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR ‘Wd. LOCATION (City, 4 
2 a: eat il es ee pe Re ee] Sabi caes ta 44 
Bae fs a d 64 ongreasiona Wasnine ton, D 
Lien or! 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Nace leet 
avs Dare MAAR Of4  #* vlog Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= Item23bFilmG349 3/12/CERT FICATE OF DEATH 64 iek 03 552 
: “ sobms 5493/10/64 dle sie) fs 
1, PLACE OF DEATH Ev) cy 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
se OCEN e. STATE b. COUNTY 
ra ‘alia apt MARYLAND Maryland Montgomery _ 
ey b. CITY OR TOWN [if outside corporate IImits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
aga write RURAL and give neerast town) . 
32 Bethesda (rural) 7 days X Silver Spring _ par"! 
e e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) )  d. STREET ADDRESS e. IS SENS 
oe} ON A FARM 
See U.S, Naval Hospital A __3600 Kayson Street yes [] no TX] 
a EN 3. NAME OF” First * Middle 4 DATE Month “Yer 
a a 
bes | (recrmim Mark  Bdward McKEEN beara Far he “ _ 964 
2a . SEX 6. COLOR OR RACE)7, mARRIED [] NEVER MARRIED [KX] | 6» DATE OF BIRTH 9. AGE f yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS. lest birthdey) |"Months| Deys | Hours | Min. 
5 Male aucasian | wiowp[] oivorcen[]|Sept. 2, 1957 6 yes. | | 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if ratired) 


[ DUE TO Ss ’ : J 
aig aaa a » aortic atoneres ( pref epRyateim 
gave rise to immediete couse 
{e), stating the undarlying DUE TO 
couse Ia! = ee 


& 
8 
5 
2 ihe lat 2 ee i: Carmel, California U.S.A. ‘| 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ev 
os Edward Neal McKeen Theresa Bastien . 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
= 3 (Yes, no, or unkown) | {ifyesgivewerordetes ofservice) hi 
‘gis no “ ospital Records_ oo 
5 a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a ‘ ev HSE Ae Ra) 
C PART I. DEATH WAS CAUSED BY: 5 7 : tol % 
IMMEDIATE CAUSE ww Corwpesnlil Lewd  Aeccaee Teta. cla 
rd , 
¢ 
s 
id 


{e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
Q =a ae oe ‘Oo 
= 
|S : 4 YES — No oO 
= {20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY —- Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) ~~ (County) ~ (Stete) 
a es a While Net While fectory, street, office bldg., etc.) H 
7 és 1” ‘et work |] et work | 


. I certify thatX{l) (this hospital) attended the deceased from. F@R....20 Hk, that QO) (we) last 
saw the deceased alive on.March h ohh 190s. ., and that death occurred Be 3ODM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Ae berwthat’ no, | 88°" ge Moe OE yeren 5, 1968" 
226. Laie ma) 22d. ADDRESS 
/ J.E._MCCLENATHAN U.S._Naval Hospital, Bethesda, Maryland _ 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


burial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


March ED 196) Arlington National 


23d. LOCATION {City, town or county) {Stete) 


Arlington, Virginia 


death. Page 4 may be retained by the hospital or attending physician, ; p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter + 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M S-63 


24 FUNERAL DI 'OR'S Ec A ADDRESS Maryland 25a, REC’D BY RS tea REGISTRAR’S SIGNATURE 
WE Roy oust Georgia Ave. Silver Spring, oarMAR [erailig Vaca 


XS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


eral 


ail 


letely filled in by #] 


— 


\ 


Pages 1 a 
event, within 72 hours after déal 


jove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR AIS (4) 


20M 


5-63 


x 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


035£2 CERTIFICATE OF DEATH 035532 


2. USUAL RESIDENCE (Where, deceased lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
aCe IY A. @. STATE La b. COUNTY 
LL ev? dh MARYLAND Be Liv + oe 


IN 


/3. NAME OF — 


B. CITY OR TOWN (if outsi fe limits, ENGTH OF STAY IN Ib <. CITY So TOWN (If oulside sorporate lirp#s, write RURAL and give nearest town) 
write RURAL and give ners fown) naz 
Boe 2 St parti y, Faia x LED 
ross) 


d. NAME OF HOSPITAL OR (ae. in hospital, give street a 1 d. ones ics AL FZ) e. IS RESIDENCE 
ON A FARM? 


= Middle Last bare 7 cere Day “Year 


yes [] NO lei} 


Months | Days 


Hours | Min. 
| 


DECEASED =. 
Eieshadle of Hh ox =e = oe DEATH Dz we, BH wee 
S. SEX Li 7, MARRIED J] NEVE B. DATE OF 4 9. AGE (In years | IF UNDER1 YEAR iF UNDER 24 HRS. 


6 (oe: WA RRIED [_] J922 war Vie, ash BS eh 


widowed [_] _bivorceD [_] 
5 USUAL Lee (Give kind of work 10b. KIND OF wt, OR INDUSTRY | 1 IRTHPLACE (County & Stete, or BS ae 


12. CITIZEN OF WHAT COUNTRY? 


dona during wy working Jife, ener if retired) 
Fa LLL Zé Ser Cee Be ea Me rade 
3. ie NAME. 14, MOTHER’S MAIDEN ae 
LDID AE a eee 5 a2 TW 


1S. WAS DECEASED EVER | ee ore 
(Yes, no, or unkown) | (Ifyesgive wprordatesgf service) 


oot (Lt!) — Le 


16: SOCIAL SECURITY NO] 17, esd ress 
Yess, 
Lh Ce 
fee BETWEEN 


ise per line ane (2), (b), and (c).] ONSET AND DEATH 


Subarachneid hemerrhage, spontaneeus = -22_heurs — 


YA \. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


I rs DUE TO 
Conditions, if any, which i) Ruptured arteriescleretie saccukar aneurysm ef 


98ve rise 10 immediata cause 


{a}, stating the undsriying (7 DUETO left middle cerebral arterye 


cause last, te) 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
9 a PERI 
= 
“A . ves iQ NO ag 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. jury in Part | or Part Il of itam 1B. 
© | oR CONTRIBUTING L] CAUSE OF DEATH Ob. DES: oO {Entar nature of injury in Part | or Part II of itam 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (State) 
3 Wobefiemn, While __ Not While factory, streat, office bldg., otc.) | 
3 an 9 at work at work 
certify that (I) }) attended ne om from CAS... 9.2.0 1 v4 that (1) (ame) last 
saw the yy alive on. MA. gk %| UY. and that death occurred 4: Be from the causes and on the als stated above, 


ATTENDIN STAFF 3! 
PHYS. Oh DIRECTOR 7 pxys. [] s[aley. 
22d. ADDRESS 


Robert G. Angle 5009 DelRay Ave. Bethesda, Md. 


23a. MOVA, core 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste: 
REMOVAL (Specify) t * ° - . 
Buria 3/9/64 Arlington Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


MAR 11 1964) /Clorbes Yuucge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02563 CERTIFICATE OF DEATH 13554 


1, PLACE OF DE. iy 7 y) 2, USUAL RESID E ou deceased lived, If Institullon: Residencs before Sdmission) 
2. COUNTY 2 a, STATE b. COUNTY 
Fae aon MARYLAND 3 


b. CITY OR TOW ouuide ee ef) OF STAY IN 1b c. CITY OR TOWN, a tk corp mits, rite RURAL and give ne Z town) 
rite RURAL ope is 
wk | of Vig. x em : 
HOSPITAL OR hee (if not in hospitakagive glreet address) d. ep RESS a. IS RESIDENCE 
Legnsers- beet on ooo Cba~ 7 “LE: 


ON A FARM? 
7 ook ge First 2 Middle t 4. DATE , i Yaar 
-ASED OF 
(Type or print) pu 7 a ne HK eVe, a DEATH 964 
e ay = WEDNOER 1 hy 


Yes [_] NO 
reat RACE]7. MARRIED F ] NEVER MARRIED ol® DATE OF BIRTH GE (In years iF UNDER 2 om HRS. 


birthday) Days | Hours | Min. 
ores pivorced [] | An 1992 So lai 


IPATION (Give kind of work | 10b. Kl SINESS OR INDUSTRY | 11, BIRTAPLACE (County & Siate, or foreign country) 
of working life, avgn if al | 


= 


\ 
\ 


® 24 hours after Ge 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Months 


12. CITIZEN OF WHAT lee 


—EE i), a 


INTERVAL BE, WEEN 
eee 


13, FATHER’S NAMB | 14. MOTHER'S MAIDEN. 
May?” } c 
/ 
15. SCs EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 


| 17. INFOR' 
toot lor en eh se 4 service) 
~Y 1B. xed | OF DEATH [Enter only one cause line for ya; fb), and (ey) 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)_ - 


‘ian. 


WW 


Pa DUE TO 


/ 2 
Conditions, if any, which wo Ll - i eon” 


gave rise to immediate cause 


(a), stating the underlying f° PUETO dhe 
cause last, ‘ te) ted low; Llelins . f ais Pack 
19. 


The law requires that the death certificate be executed 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


o 
rd 
g 
= 
a 
o 
ey 
Uv 
2 
is 
a 
| 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] HAS AUTOPSY 
3 
0G 6 Ke yes [] NO 
3 == S. ts o Sf 
sete = [2oe. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OC © {Enter nature of injury in Perl | or Part Il of item 18.) 
E é & | OR CONTRIBUTING L] CA DEATH 
me G |r EITHER, NOTIFY MEOTCAL EXAMINER) 
UF z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | i a nly) (Stata) 
2x a Hour a.m. a While __ Not Whil factory, streat, office bldg. pies 
a 2*a6 =z aoe 19 at work | uamwork [7] 
Bao = : 
H2Os2 21. 1 certify that {I} (this hospital) attended the deceased from. / Re? P.. 4 4, that (1) (we) last 
mLUZo saw the deceased-tilive on... Sat 199. Fons that dedth o tesa Sy ae here causes &nd on the date stated above. 
Ee: 2s 22s. <—? 7b. DATE 
ia ATTENDING D. 
_ Rog GOL tg MD. CX or pikector [J PHYS. [7] 3 “r 
ay Pe Sy 22e. PHYSICIAN'S — =a = ‘ADDI 
Boe = | AME (T V/. : : a 
Bee e5 | NAME veel fe tegen of 7 He VS eC, 63 : a Ge AA pel beard a7 vb fib Ps 
Q22 g3 Fan, BURIAL, CREMATION, | 23b, ay HEREOF |AME OF CEMETERY QR GREMATORY.— Tid. LOCATION (Gy, town o Leach 
mee oe REM@VAL 2196 9. Wage we 4 
ovo 58 a 4 
Eee IS. SIGNATURE e: 55 bat 2Na/REC'D BY REGISTAAR | 250. fe SIGNATURE 
15M 9160 "  lont/ Pk Muh. Cas MAR 20 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02564 CERTIFICATE OF DEATH 03556 


ten 


3 “SS 7 PLAGE OF DEATH ‘ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
vi a. COUNTY e. STATE beOUNTY J 
‘ Mont, omery MARYLAND | New Jersey urgan 
b, CITY OR TOWN [if outside comorate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give neeres! lown) 


write RURAL and give nearest town) 


2 

3 

a 

inl 

So) 

5 

on ’ Bethesda | 83 days i Bergenfield 67X32 

3 i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | d, STREET ADDRESS ald ye 
iy 

a linical Center, Bethesda 14, Md. ho Porter Avenue ves ENO] 
5 EOF First Middle lost “4, DATE Month Day Year 

a DECEASED . P OF 

a see en Robert Franklin Meekins |pcDEaTa. March 1. 19 64 
§ 5. SEX 6 aes OR RACE|7. MARRIED K] NEVER MARRIED [_] 8. DATE OF BIRTH |9. SARE, Uses Leas Lan} ay 
5 Male White | woowef] vores], 15 September 1922| 41 in. 


0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


ding physician and completely filled in by the funeral 
and in any event, within 72 hours after death 


br ace 


21. 1 certify that Qf (this hospital) attended the a rom February 17 Oh, March LL, 19.0% tat Ge (we) laa 


, and thal death occurred SEB GMar Ee ihp\estade dahl on tie dale Metabo 


72b, DATE 
ATTENDING MED. STAFF s 
mp. | PHYS. [J] birecToR [} PHYS. [Hf March 11, POSE 


iz ~|aad. AbbRESS The Clinical Center, National 
BRAWLEY, oD Tn: 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 2cE Roe WORE OR MATORY 234, NETIEN (Gyr'tvnwtery), —__Stete) 
TOT 13 (tae. 19hk ONO Corre recs _\HUDIGRIREIENS Men Sey 


™. 


[22c. IAN'S 
NAME Oe") ROBERT K, 


utes of Health, Bethesda 14, Md. 


$ 
H Salesman Unknown | New York U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 
E Jordan Meekins | Mildred Cameron 
§ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) iT ewe, 5 
. 3. 6. SOCIAL -) 17, INFORMANT 5 4 
2a (Yes, no, or unkown} | (ifyes givewarordetesofservice) | The Medical Recét& 
ors Yes | 1942 | 050-128-4134 | Te Clinical Center, Bethesda 14, Maryland 
ries id s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] INTERVAL BETWEEN 
o 
5.6 PART |. DEATH WAS CAUSED BY: : 
of go iMmeniate cause) Cardiac Arrest ib sks aaa 
53S ALO 2 DUE TO 
piss eoraiaraeete rence hick Acute Brain Syndrome 6 Days 
fete (b) 
38 . Geve rise to immedicte couse | 
gy A (0), steting the underlying . ; ‘ 4s 
6 gi8 aia (9 Rheumatic Mitral and Aortic Valvulitis 30 Years 
. ee a inane et eee ——) 
Sets z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj 19. WAS AUTOPSY 
2 2 ) . . + 
ag 2 .L|§| Postoperative Aortic Valve Replacement and Mitral Valvuloplast - 6 Days | ves K] no 
— 5 2 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
Fi a & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
efits & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Bs 3 3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siale) 
Bets 5 iste’ beh, | While __Not While fectory, street, office bldg., ete.) | 
gree = ne 19 Jet work [] at work [_] | 1 
a a Sy 
2038 
SYSe 
>a 3 
2 Age 
a oi 
aid Se 
& g a 
:553 
Ba BE 
sou8 
iT 


director, page 3 should be detached for use as the burial- 


\ 
TO nose MP arrenvivc PHYSICIAN: The law requires that the death certificate be executed & 24 hours after & 


Tikes). Pies eae Ny. ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\_ es i + ‘ A 
ware Wowdee tweens Home Sud, 7¥0 besce ‘a Lye Na) Ate WAR 43 1964 (Aevlig wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€35¢5 CERTIFICATE OF DEATH 03557 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before $ALE) 
e. COUNTY 


"My on mz oDmey ___ MARYLAND ¥ aa Ing y Hic ea 


we tune 
! < 
~ 


ost of working life, eyen if retired) 


a i 


Ware AM Zan bach, 


15. WAS DECEASED rH IN U.S. ARMED FORCE: 
(Yes, no, or unkown) 


ind of work | lob. Kil 


4S S/p st (LS 5 ae 


14. MOTHER'S MAIDEN NAME 


oor by Ro 


7, wa Address 


16. SOCIAL SECURITY NO. 
{Hyesgiveweror detes ofservi 


—_— 


Ae Bre ot be 2 ah — 
= Ue b. CITY OR TOWN (if outsige corporete limits, ¢. LENGTH O§ STAY IN 1b c. CITY OR TOWN (If fuiside eorporate limits, write RURAL end give neerest town) 
Bat write RURAL end give neeres \ }) 5 
—: 9% ‘ 
£58 AKO fap AR ell ral eh ce. ___(& Xx _ 
Baa’ ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street adgros @. STREET ADDAESS o- 1S, RESIDENCE 
i Bd 
Efe / f V/ i 
368 LWdsmictO WM Sdwitdrian | 600S~ 4e— fa et 
3 S i 3. NAME OF First Middle Last ATE Month Dey Yeer 
ee aN DECEASED — j 
eae (Type or print) CLV ck DEATH ave 19 
janes es 
o gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ol oe OF BIRTH 9. AGE {in yeors ||F UNDER | YEAR| IF UNDER 24 HRS, 
we Jast birt whine Months] Deys | Hours | Min. 
582 Cid iain Divorced [_] dy Uh 1 LE 
5 g os ide. USUAL OCCUPATION {Give ID OF BUSINESS OR INDUSTRY | 11. ake Lb : Stele, oF muh ee 12, CITIZEN OF WHAT COUNTRY? 
u 
‘a 
4: 
2 
4 
28 
va 
ce 
oe 
- 


Wdek Melnek— Gris 


|, cremation, or removal, and i 


2. SES: <Siws 

ant 18. CAUSE OF DEATH [Enter only one cause p oe Letie AL 

ee g PART |. DEATH WAS CAUSED BY: d El ved y ’ a oh 

Bag 4 IMMEDIATE CAUSE fe) _(' Wd ¥dida od Kye, | Pe 4) 

aag ae DUE TO t ? 

235 ] es 

ee Conditions, if any, which (b) ! te stv da Oo Le7, ; 

Us geve rise to immediete ceuse aan z ae rue fh 

ia {e), steting the underlying (DUE TO 

eRe, couse lest, (e) 

ay 8 Zz PART II. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a ‘CONDITION GIVEN IN PART 1(a)) 19. WAS TOPSY 

a pee ae ATT 

Hies| Dra Fuss An a! 

82 est |s| Vidbhetes mel “Ss Pen ids s<hoq be! +. eae sly 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI6j/HOW INJURY OCCURRED. (Enter nature of injury in faaa,Td t TW of item 1B.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
CG (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% e : 
§ | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {Siete} 
s Hear While __ Not While fectory, street, office bldg. 
2 ” et work [] et work 


certify that (1) (this-ckespirat) af led the deceased from 
saw the deceased alive on... 19.44, Y, and that death occurred a! nae causes and on the date stated above, 


22a. SIGNAPURE 22by DATE 
ATTENDING STAFF Pras 
aso, Mp. | PHYS. 7 DIRECTOR Met pHys. [_] Z, 
SICIAN’S 


/22¢. PI 22d. ADDRI 


ae Pr OREN id RUBENSTEIN-M, 6YEON Ave Jarina Dare. tod 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR-GREMATORY 23d, LOCATION {City, town or county) {State) 


Bue AL | 3 - 6-64 King DAVID MEMRAL GAepeN ALLS CHukc VA. 


RI DIRECTOR'S SIGNATURE en da / Non hte” ak tae PO Gage 


death. Page 4 may be retained by the hos, 

TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ie iD 
032566 CERTIFICATE OF DEATH Bits) 8 


ld 
j 


~ 
oe 
¢ & 1. PLACE OF DEATH rox 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residenca before admission) 
MM @. COUNTY a, STATE b. COUNTY y 
Montgomery : ee ", maryiand || New Jersey ¥ 
2.3 b, city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give neeres! town) 
Bethesda 13 Days Union , ee] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cd, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
| ves [7] No [3 


4. DATE “Month “Day Year 
OF 


Rosemary Grace Mench PEATE. _«Neroh kth, 19 64 
9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE 2 | B. DATE OF BIRTH 
7. MARRIED [5] NEVER MARRIED [_] lest birthday) [Months] Days Rew in 


White WIDOWED [“] Divorced [_] March 25th, _ 1930! 33 


a, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


ne during most of working even if retired) 
Housewife Home maker New Jersey 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Benjamin Thomas Marie Mittock 
V7. INFORMANT The Medical Rectitt® 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
The Clinical Center, Bethesda 14, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3. NAME OF irst Middle ew 
DECEASED 
(Type or print) 


5. SEX 


‘linical Center, Bethesda 14, Md. _ 1245 Schmidt Avenue 
Fi 


‘bon papers. Pages 1 a! 
nt, within 72 hours after d 


ind completely filled in by 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


'|152-20-5280 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservi 


No 


igned by the attending physician a 
-transit permit. Then please remove car! 


18. CAUSE OF DEATH [Enter only one cause per (b), and (c).) o7; INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE fa)___LNtra-abdominal Hemorrhage 3 _| 14 days 
G 5 vid as DUE TO 
Conditions, if eny, which i»_Metastatic Trophoblastic Disease _ | oy 


gave rise to immediata couse 
(a), stating the underlying 
cause 


DUE TO 
le). 


Zz PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTORSY 
aS : 

3 ~ fe = | YES f xno 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF ETHER, NOTIFY MEDICAL EXAMINER) 

& | aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 

a Hour a.m, While Not While fectory, street, office bldg., etc.) | 

Fd ae 9 at work [_] et work [_] | 


2. | certify that 4) (this hospital) attended the deceased fromE SPTUATY. .2Q4 19 ry to... Mare! 
March. 4 3 


and that death occurred at... A: , from the causes and on the date stated above. 
22b, DATE 


wu ITs, that Bh (we) last 


saw the,deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


ATTENDING MED, STAFF SIGNED 
@ mo. | PHYS. [J binecton [] rvs. [ March 4, 1964 
226, AAYSICIAI 22d, ADDRESS The Clinical Center, National 
/ ene yee ean IK Sko M.D ? 
L 2 SCY, Mads Institutes of Health,.Bethesda 14, Md... 
Te. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL 4Spocity) 17/6! n tas 
puLla 3/7/64 Gate of Heaven Hanover, New Jersey_ 
24., FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. RE R’S SIBNATORE 
tyson wheeler Funeral Home-1331 F, Montg. Ave 9 1964 
VR AIS (4) eth i * | pate MAR 
20M $-63 2 Rocky eMd.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03567 CERTIFICATE OF DEATH 03559 


ase 


1. PLACE OF ns 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence tbefore «: 
a. 2) Vo. 


e. STATE a, b. COUNTY 
Qe. 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond give neer 


ARLINGTON _f£3K 


@. 1S RESIDENCE 
ON A FARM? 


ws) NOPS 


ied) 


OM CRL MARYLAND 


b. 20 OR oar utside corporatellimits, ) c. LENGTH OF STAY IN Ib | 
write RURAL and give nearest town) 


“WAME GF HOSPITAL OR INSTITUTION (if ne in pear 19 street idre. d. STREET ADDRESS 
Wie Dawe LE ee ge 
Hed Ope ler fe as: 


Be “ied 
3. puters or “First HE a ‘DATE Month Day 
(Type or pint ap LIA exe “yer 7 | DEATH Marcy 
ATE 


.y Tn. aC ya OR,RACE|7. MARRIED [-] NEVER MARRIED [_] | BIRTH 9. AGE {In years |IF UNDER 1 YEAI 
WIDOWED [R DIVORCED im 


). Jem ale ihe, kind of work 10b. c's OF BUSINESS OR INDUS’ 
© during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ Ludwig a, Wentzel Anna E (Unknown ) 

Fete cnitont pesecoaeurgastin] © CON HOMTVHO,| 7 INFORMANT 3109 Weaver Avenue Balto. 21214 

_N ? Mr Clarence D. Mergardt v= SS 
1B. CAUSE OF DEATH (Enier only one cause per line sft (e), (b), and (c).] | INTERVAL Latha sT 

= ONSET AN 
rarvsunuaccanen, (gy gestive ewe fpnvae | 
‘I { x DUE TO 


Seagal eny, which f how he LN EVM CM / f a 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


nd 


e attending physician and completely 


IF UNDER 24 HRS, 
last birthdey) Hours | Min. 


ae | 
oii. AARTAPIACE Bll o or fol ‘a 12. CITIZEN OF WHAT COUNTRY? 
at Home | Baltimore, Maryland |  usa_ 


Para 


|, and in any event, within 72 hours after death. 


d by th 


director, page 3 should be detached for use as the burial-transit permit. 


hysician. 


geve rise to immediete cause 
(e), steting the underlying DUETO 


pane te senders oe Lh iMie D 2B) 10 TATION 


= PART Il. OTHER SIGNIFICANT CONDITIONS wor EME J. WAS AUTOPSY 
Q PERFORMED! 

0 S yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) TE ~ i 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F (City or town) (County) (Stete) 
g ay, ae While __Not While fectory, street, office bldg., etc.) | 
z ms 19 ot work [ ] at work [ \ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (this “a ve the Co ie trom. ML... that (I) (we) last 


saw the deceased alive on. , and that death occured af. , from the causes oe on the date stated above. 
/22e. SIGNATUR) 


726. DATE 
ATTENDING STAFF SIGNE 
tach et DIRECTOR 1 prays. 


* 


death. Page 4 may be retained by the hospital or attending p' 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


5 2c. RAS S a? ea ~~ 
i 
F / we Cee Tr THIBA DEP: D | MEM WE AM, LUD oo 
= 23a. BURIAL CREMATION. |23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) “[Stete) 
Ri cil 
2 ‘BURTAL” | 3/11/64 | BALTIMORE CEMETERY BALTIMORE MARYLAND — 
YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 4 peeontes S SIGNATURE 


loarMAR 101 


15M 7/61 Ne 


“HENRY SANDER & SONS INC. BALTIMORE MD. 


Y 


¢ death: Page 4 


@ i . 
Pages 1 and 2 should be filed with 


‘ate has been signed by the attending physician and completely filled in b: 


ie funeral directar 


thot the death certificate be executed within 24 haw: 
Then please remave carbon popers. 


jires 


nding physician. 


IDING PHYSICIAN: The law requ 
le haspi 


TO FUNERAL DIRECTOR: After 
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page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3968 CERTIFICATE OF DEATH rap. out. vo. ODOM 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence before odmission) 
occu Montgomery = marnano a? Md. b. COUNTY 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 


Kensington X Kensington 
d. ED HOSETAL (IF not in hospital, give street oddress) { d. STREET ADDRESS e. ups 
9 
10. Saul Road 4104 Saul Road ves (] No 
|. NAME OF First Middle tast 4, DATE Month 


Day Year 
treeoreim MYRTLE K. Middlekauff Sam March 21, 196li49 


5 SEX & COIDR OR RACE |7. MARRIED BY NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR]IF UNDER 34 HRS. 
eel 89 0 lost birthdoy) Doys | Hours | Min 
white wivoweo{] _—sovorceo(] [SEP ’ ; 
0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) ee ee even if retired) Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward C, Anderson Ella Poole 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
i] 


(Yen, no, or unknown) {H¥ yes, give wer or ates oF service ns ttt 


Ke n,, Md. 
no none Mrs .Bleanore M.Colklesser, #10) saul Rd. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (J 4 4 / j Oe aa HA aa 
PART |. DEATH WAS CAUSED BY: #3 stro Cy festing A Woyy nae é TO Vi a) 


} DUE TO 


Ecnailisonlt ony: = C3 vi a ma 0505 Pte 725 Te fy Cc si MLAS 


> (b} 
Gove rise to immediote 


couse (0), stoting the under. (DUE TO C3 iw Se Lape Cust iy | SAos. 
te 


lying couse fost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19.. ee AUTOPSY 


FORMED? 


yes] No] 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 120. (City oF town) (County) (Stote) 


Hadras, While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 ot work ([] ot work t 


21, | certify that | attended the deceased fram.__@/-€-C—-____, 19 24, to FUL. 24 196Y thot t last saw the deceased 


alive on ave A. 20 os oe and that death accurred at & .M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR 
BAL ae eorge Sharpe 


Ro. PURE CENA ON. ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
IMOVAT (Spee! . 
3/2 /6 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash,D.C., | 20. rec GISTRAR | 4b. REGISTRAR'S SIGNATURE 
The S.H.Hines Go.,2901 lth St. N.W. owe MAR'2'S B64 &£ Hendy 


MARYLAND STATE DEPARTMENT OF HEALTH 
aD) 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pia 
WEALTH DEPT. |3. etace or peata 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance belore edmission) 


@. COUNTY - 
Ment goener setae OL ar Vary Azerad . ONY Aonkdo mer 


b. CITY OR TOWN [il outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If ottside corporate limits, write RURAL and give neerest town} 
write RURAL end give nearest town) 


is Spas x [de tharele. — 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} Fah STREET ADDRESS | @. IS RESIDENCE 


$100. Chegcen: OU ! 5/60 Aenea - ves) No 


3. Bike oa First ~ Middle Lost 4 Pie Month Dey Yeor 
ED 
: ofa Ie 2 
{ire ‘or geini) Roscoe Carl Millican |] DEATH 3 7 9h 
5. SEX 6. COLOR OR RACE|7, MARRIED [R]NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bicthday) Rea| Deys | Hours | Min. 


MA W/ wivowed [] _vivorcep [] foten a i a fB vn. 
10s. USUAL OCCUPATION (Give ki 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry] 12. CITIZEN OF WHAT COUNTRY? 


gone during most of workin; Hi st , , 
@ ess Drehe Ni H- arrinren. Tea. USA. 
; 


. FATHER'S NAME 14. MOT! 


S$ RSCG jeans UL a Ch aupelIintscay NO.| 17, = EMCAD OS 
- 6 3~ JO49. FAY 0 eS Kfillhicay 
INTERVAL BETWEEN 


AUSE OF DEATH — ‘only one eause per lina for fa), (b), and (c).. +f 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 3 m fe : 
IMMEDIATE CAUSE (2) Cofenary Tnsefgici REY Suade 
TAO wy | DUE TO . A 

Conditions, if eny, which 1b) AyPer tensive Carelie Vascular Disease yea rs 
geve rise to immediate cause - a 
(a), steting the underlying ( PUETO 
cause lest, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED( 
yes [] NO 


rector. Page 


g with form PM3. Page 5 may be retained for your ae 


parts 


File pages 1 and 2 with the State Dey 


Sees) 


transit permil 
gent, prior to burial, cremation, or removel, and in any event within 72 hours after deatt., 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 208; INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 
ane Not While factory, street, offica bldg., ete.) i 


Bam, 
21.1 fy that | took charge of Ihe remains described above, held an Autopsy oO inspection i and in my opinion 


death resulted from: Natural causes ‘PJ. Accident im} Suicide Oo. Homicide o Undetermined manner OD 

CHIEF MEDICAL EXAMINER [_] 
earns A). IBe28 map, ASSISTANT MEDICAL EXAMINER oO 3/7, J é _ DATE he 
eenincenia DEPUTY MEDICAL EXAMINER PX] GY Beth. ere 


+ 
Namen Jobn G Re il Address (Street, city, town, or county) ESL Geely town 
J {State} 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 


REMOVAL (Sracty ae Ps f oy 
map A 2 $00 = Tone 


if Medical Examiner’s Office alon: 


20F. (City or town) (County) 


MEDICAL CERTIFICATION 


inated a: 


its desig: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


4 should be forwarded to the Chie 


Health or i 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02578 CERTIFICATE OF DEATH on 


1 Hees ‘DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidance before admission) 
a 


a. STATE b COUNTY 
lon #- ___ MARYLAND || Mipey Lar of Lert, 
E-CHY OR TOWN UH outige sorponste nj ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outsida corporate limits, write RURAL and gif nearest | 


write RURAL and give nearest town) 


Fle Alay 5X Geena few WV 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat coe de ~ ||) é. STREET ADDRESS ~ | a. IS RESIDENCE 
ie { ON A FARM 
sao thurbas- yes [-] NO 
3. NAME OF . 1: Middle ‘Last . DATE “Month “Day Yeer 


DECEASED, 7) b a Moc AX. - | DEATH Mheéch Zo 9wt¢s 


and completely 


SSE eee 6. COLOR/OR RACE) 7, aRRIED [_] NEVER MARRIED JBgf | 8. DATE OF BikTH |9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~h 8 last birthday) |"Months| Days | Hours | Min. 
emale LU, wipowen[-] _tvorcep [-] 16 SEF yrs, | 


oa. USUAL OCCUPATION 
dona during most of working |i 


iva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


}, evan if retirad) 


ove 


13. FATHER’S NAME 


apse (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Mow ome ey Co. Mabylind. 


14. MOTHER'S MAIDEN N, 


CatHehin ea SHANE 


We WAS itn ibs IN U.S, ARN eed 16. SOCIAL SECURITY NO.| 17. TSP ORD Address 
‘as, no, or unkown! fyas give warordates of sarvice) 
18. CAUSE OF “DEATH [I [Entar only one cause per er lina for for (a), (b), and (c).) (e).] ai ~~) INTERVAL BETWE arTWEEN 


y the attending physician 


director, page 3 should be detached for use as the burial-iransit permit. Then please rem 


ONSET AND DEATH 


3 days — 


a) See maaan BRONCHOPNEUMONIA, BILATERAL, SEVERE 
Tleol DUE TO 


Gondhicns, Why, wih «ASPIRATION OF BLOODY ANNIOTIC FLUID. 
gave rise to immadiote cause 
ABRUPTIO PLACENTA 


{a), stating thea undarlying 
cousa last. {e) 


DUETO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}/ 19. WAS AUTOPSY 
» 12 = —s = ERFORMED? 
) |e 
af = . _ Se eae 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part J or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a + ed . 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. > 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, streat, office bldg., ate.) | 
= = 19 at work at work i 


2. I certify that (1) (this hospital 
saw the,decea alive on...., 3 _ 
22a. ‘URI y 


attended the deceased from » WM that (1) (we) last 
q 19 ., and that death occurred at ?.Am, from the causes rl on the date stated above. 


STAFF 726. SNED 
ATTENDING 

fi LAr mo. | PHYS. pai Oras Zz oy 

Fe. PHYSICIAN'S 


NAME (9p Ronegr E.Tecsen, thd. "S8r0 Wertberd Ax,, Reitysde, rd. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION < town or county) (Stata) 


nt, Chive Ze Comin Frtehtuihk- Prat. 
a MAR" ere otiorda, AR'S. Lely Vusdge 


G 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


poe yaa 2B phe) /- S46 7a) 


24 FUNERAL DIRECTOR'S SIGNATURE at i ADDRESS” 


By e.. bb efesew d Sew - Preclere -<d, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
FOR STATE 93 Sti MEDICAL EXAMINER'S CERTIFICATE OF DEATH B63 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacoosod lived, If Institution: Residence before edmission) 


files. 


au 


coreptnenn| AE QYL AUD AMON ERY — 
5 ue SPRING 


d. NAME OF HOSPITAL OR SPR Lf Abe in wal give street eit d. STREET ADDRESS: @. 1S RESIDENCE 


13. FATHER’S NAME 


TAMES C. Mozzia 


© 
o 
a 
es 
2 
3 
= 
ac) 
a 
s 
S 
€ 
2 
2 
= 
iS 
° 
2 
= 
5 
a 
a 
o 
a 
@ 
ca 
oO 


Sas 

Bes * —fe3 KEN BROCK DRIVE 703 KEW BROOK DRI} ve ms L] No 
aa 4 . ine tes First Middle 4. DATE Month Year 

225 Tymorennis 4 TAMES CHARLES igs SERTH MOAKH 12. 9 
Sef 5. SX & COLOR QR RACE] 7, Manned [-] NEVER MARRIED [-] | &- DATE OF RTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 
aR i] Oo last pon Months] Deya7| Hours 7] AIRS 
Eas MACE WK TE wivowen Bf pivorceo [] MAY 2 wal (8 VAG = *| | ance | “ee 
nee ifa. USUAL Ses ag Kind gf work] TOE. RIND OF TEER ay pousTaY Ti BIRTHPLAKE (Sele or foreign i <x 12. CHIZEN OF WHAT COUNTRY? 
BAD) CLERae ES. CA, OHIO LYS. 6, 

2 

. 


oe “iM Ss (AR NAME 
bf Unkne w wv) 


(8), stating the undartying 
cause lest, 


{c) 


oe 
iz e 15. WAS wade ee IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. HO a ‘Address 
= ‘es, ng, gp unkown) | (Ifyes give warordetesofservice 
re We — Bowe Tame Sus eee (Son) 
Bex 18, CAUSE OF DEATH [Enier only one caure per line for (e), (b), and (e).] INTERVAL BETWEEN 
A SE 
52 PART DEAT AMBDIATE CAUSE (0) Acote CoRerAay ZNSOFEL: eee 
ah 7 DUE TO 
os Conditions, i# any, which w) 4eRT CR(OSCLEKOTS _Heaar 
§ gove rise to Immadiate cause 
H } DUE TO 
ty 


£2 
ee 
ga 
ae 
£63 
oy Ce 
EBs 
32° 
SES 
3 . fa)) 12. WAS AUTOPSY 
ek z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. NAS. UT s 
Rae 8 ves [] no I 
ae 
Sx uv 
2330 = | 20s. Ema ALE RULE NB Sie _ 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Pert Il of itam 18.) 
j & | PRIMARY [1 or IN 
== e 5 & | CAUSE OF DEATH. 
orn 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
EU Re a Hour o.m, While __Not While factory, streat, office bldg., atc.) 
fade 5 Z eas 1” at work [_] at work i 
2=ao 
8 205 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection | Inquiry fi and in my opinion 
= 39 = death resulted from: atural causes Accident Suicide oO Homicide ipa Undetermined manner Oo 
Cc 
2 § 53 CHIEF MEDICAL EXAMINER [_] 
= 5A ACTUAL 
2 - ps pth ae Mote Mp, ASSISTANT MEDICAL foci (= DATE SIGNED 
z ea Je WHER Ee EXAMINER 19 ~ 
EXAMINER'S th 
x 
s3 Ls a Mieke ee Orie og CU, MD.» Rall deo, or county) fA, 6 
$ops . BURIAL, CREMWRTION,| 22b. DATE THEREOF — | 22c. NAME OF CE (Me ‘OR CREMATORY 22d. LOCATION (City, town, or county] {State} 
os 
8 2 es 3 ReMoPRE (Specify) a Q 
ase 1 Fb T6fEF ‘Yr, OL Wer METER SHipeTon _P, C+ 
23. FUNERAL DIRECTOR ADDRESS. 
358 ¢ TY Sr, a 


een LEE fimenpit tyme Wiese. De. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
paWAR 16 1964 ys Cheayd oxy Juectan 


al 
cms = 


Then please remove 


cremation, or removal, and in any evé 


jal-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M S-63 


sf A 3 Bee a DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmission) 
‘oy ve e. STATE b. COUNTY 
34 y M ONTCOME RY MARYLAND Ma . by emery _ 
ss b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town, 
mes es p writs RURAL and giva naarast town) 
$32X | Kural- OLNEY T yrs. | K_Mueet - Olney _ ee 
ooo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat addrass) d. STREET ADDRESS IS RESIDENCE 
See (2 ON A FARM? 
252 ready aceady Lane. ves [] NOY] 
4 aN er a =~ Middie - a . DATE Month Da: ‘Yearg, aa 
OF 

a 4 . 
ce (Type erent) Maude bouella MeRRIS perth Marth 4 xml bd 
~ S. SEX 6. COLOR OR RACE)7, maRRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


% 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03972 CERTIFICATE OF DEATH 03566 


f i last birthdey) 


108, USUAL OCCUPATION 


Months| Deys 


wh. 


e kind of work 
‘evan if retired) 


Hours | Min. 


wivowen [XJ vivorceD ] May si 1g2@s~ 


7 gyn. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. nays {County & Stata, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during most ef working li ‘ 


had (us 
Seu | roa es =e | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Givens Si, let} acpine Gardner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or ynkown) | (ifyasgivewarerdatasofservice] Mes. Rrnesk Cee. ~danghhey— ol nc Mad 


° 213-32 229 


18. CAUSE OF DEATH [Enier only one causa par line for (6), (b),,and (c).] - "i "] INTERVAL ETWEEN 
PART I. DEATH WAS CAUSED BY: Say 
IMMEDIATE CAUSE o) EN kes ‘i inal © bs bas chen aE aa, fo 


i 


- DUE TO 
s ny . 

Conditions, if eny, which (b) Cw oescn A 6 mrtg: 
gava rise to immadiate couse ee t ; f -|~ a | 
(e}, steting tha undarlying ¢ zi | 
couse last, ar a enilt 4 { ve 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO {HE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 

PERFO! 


__| Yes oO No Bq | 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part II of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While Not Whils 
et work [_] et work [_] 


20a. PLACE OF INJURY (Home, form, | 20f. (City ortown) —~—~—=«(County) (Stete) 
fectory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


19 


21. I cer that (I) (this hase) attended the a from. 192.0, to. LIM » 19.87, that (I) (we) last 
saw the decepsed alive on ts e 9.446, and that death occurred at Han, from the causes and on the date stated above, 


22a, SIGNATUI — —— 
ATTENDING MED. STAFF SIGNED 
aah is om. | Pas. BAK Dinecror CJ mnvs. [| 3B -G GE 
22c. PHYSICIAN'S 22d. ADDRESS += ———— ——y 


=e 


NAME (Type) [ Tohgk A. YATES 


230. BURIAL, Neh 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 2 * » . . 
Removal-buril 7-6), Prize Hill Cemetery Boonesville, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Francis H, Barber Laytonsville, Md. 


DATE MAR 6 we 


MARYLAND STATE DEPARTMENT OF HEALTH 
“~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03565 


8 


& F 
2 
= 3 5 pee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) / 
i 0. STATE b. COUNTY v 
22 MARYLAND \WWion: laud ~ 
=> ; b. CITY OR TOWN {if outside copporete limits, c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (Ifloutside corporete limits, write RURAL and give neerest Jown) 
=~ Bao pats RURAL end give neers town) Me AN 
— ; 
Sh ee ae © ‘ 2 Mos | SSS% \heder 84. Oxon Wats wna 
a 7 d. NAME OF ITAL OR INSTITUTION (if no! in =e gie street as d. STREET ADDRES: e. 1S RESIDENCE 
6 Thien ON A FARM? 
wes | Races Cooue Aeundalion | Lia X 7ST Noy 
3. NAME OF Fi Middie 4. DATE Month Day Yeer 
a DECEASED or “th 
fe (Type or pint) DEATH . Bo 19 lo4 
= 5. SEX ~/6. COLOR OR RACET7 ARRIED [DUNEver MArAed |] | 8 DATA OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> Ny) { Af last gc "Months| Days | Hours | Min. 
ale Vv wivoweD A pivorctD [] } 


Get dnd a isalar 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign ate | “12, CITIZEN OF WHA’ 


CES eae a NS 2 2 


14. MOTHER'S MAIDEN NAME 


. USUAL OCCUPATION (Give kind of work UNTRY? 


ne during most of working life, even if retired) 


Xv 
S DECEASED EVER IN U.S. ARMED , 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (i yes give weror detesofservice) 0 [-14. ee £ Uk eee > «Daas! Rd Rosati 


igned by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


220. SIGNATURE 


2b, poe 
ATTENDING, STAFF GNI 
mp. | PHYS. EA oineetor D mys. Yee? 


Zc. NAME OF CEMETERY OR CREMATORY Als ae i jon ohh: AT Wl. 


Geo.Washington Cemete 


— 


23b. DATE THEREOF 


4/2 /6l, 


f BURIAL, <CREWARION, 
‘At tSpecityh 


3 
a 
3 
4 
é 
3 
2 
6 
2 
g 
= 
@ 
3 
3 
o 
<a 
* fe) 4 
= g 18. CAUSE OF DEATH [Enier only one cause pe: rine for (e), (b), end (e). INTERVAL BETWEEN 
2. ONSET AND DEATH 
275 PART |. DEATH WAS CAUSED BY eet] ya WL ae | 
33 IMMEDIATE CAUSE (e)__ fe ter ark ’ % ’ 
ar ms / S 
fa 9 tAD.C DUE TO ke tre | Wee fs 
» Rad “3 
Ree Conditions, if eny, which eased) (tgled ak] Dy SEG S-e 4 
oes eve rise to immediete cause 
£24 (a), steting the underlying ( OVETO 
fare cause lest. {c) J 
ze 2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS UTOPS 
ZS 412 —— 1 a ORMED? 
Bee a \< Pos, ves []_ No i4 
28 t ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
al —e 
Ton & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aE & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Yas 3S [/20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
Be 8 Hae nia While __ Not While. factory, street, office bldg., etc.) | 
[= £ a z ee 19 et work et work \ 
Heo 21. | certify that (I) (this hospitgl) attepded the deceased from....% 1. 19-7 that (I) (we) last 
ce] i saw the deceased alive on....7/.0. OLED, wD9 10, and that death occured at-. 37. s and on the date stated above, 
& 
a 
- 
x] 
B 
° 
a 


TO nose 
death. Page 4°in 


-Co., Maryland 


“FUNERAL DIRECTOR'S SIGNATURE avprss WASH DC resiy 2Sb. aoe IGNA TURE 
Ne ‘the S.H.Hines Co.,2901 lyth St. NiW. S EPR 2 ae Perlis Neectge. 
vw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02574 rtome_be CERTIFICATE 2 DEATH 03566 


1, PLACE OF DEATH SUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
a. COUNTY o. STATE b. COUNTY 


Montgomery MARYLAND roi -_llontgomery 
b. CITY OR TOWN {if ouside corporete limits, ] c, LENGTH OF STAYIN 1b || ¢. CITY OR'TOWN (lf outside corporeie limits, write RURAL end give!neerest town) 


write RURAL end give naerest town) 


24 hours after 
Es 


, and in any event, within 72 hours after di 


.» USUAL OCCUPATION (Give kind of work 
@ during most of working life, even if retired) 


ytown, 


1Db. ID OF BUSINESS OR INDUSTRY if ad CE (County fear: foreign, country) 12. CITIZEN OF WHAT COUNTRY? 
M7 ane faryland 


> 

Ho 

eo , 

£52 9( |—Gesmantoun 7 years. X__Sitver Spring _ = ee 
3 8 U d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, at street address) 3d, STREET ADDRESS e. 1S RESIDENCE 
28 i ON A FARM? 
Sa d f 

eo -—llarytander Nanaing. Home. 1018 Woodaide Parkuay ves [No Pg 
2S 3. NAME 0} Fit Middle fast LT re Month Dey “Yeor 

Bea eae ea 7 

ga ype or print! K DEATH 19 64 
85 5. SEX 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BlRTH (9. AGE (In yeers | IF UNDER 1 Th IF UNDER 24 HRS. 
Ek last birthdey) |"Months) Deys | Hours | Min. 
o Female White WIDOWED Ext DIVORCED [_] 27, 1865 98 yrs. 

< 99) _ 

5 

‘8 

rd 

ES 

HS 


Mo usew | Gd tetany |_USA 
6 Hie ewige > * om es 14, “MOTHER'S MAIDEN NAME Chcietiaan Wolfe 


= sonn _ Athgted | /LADMKLE LL Mebdeb/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address iS a 
Lee Spring. Md, 


(Yes, no, or unkown) | (Ifyesgivawaror detes ofservice) | | 
none Milbhard G Kowen Vea 0. & iver Sprisign ke 
Me E -— ~1018 | ides Ph 


vo = 
(b), end {e).} N- 
it a ye AND DEATH 


18. CRUSE OF DEATH [Enter only one couse per line for 
bee at. | DUE TO i. 
Condillons, if eny, which whatnot | 0 2) 2 
geve rise fo immediete couse 
(e), steting the underlying & CUETO 


PART I. DEATH WAS CAUSED BY: 
couse lest, (e) 


. Then please remove cai 


IMMEDIATE CAUSE (e)' 


ransit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


While Not While fectory, street, office bldg., atc.) 


‘et work et work 


Hour a.m, 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
s ves [] No RK 
= [20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pet Wot item 18.) a es 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z a . < z 7 = 

| 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 

a 

= 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the bi 


21. 1 certify that (I) (this hospitgl) attended the deceased from. La 4 19 Y that (1) (wS} last 
saw the deceased alive on. 19.60 Sf and that death occured ae “$e frfo the causes and on the date stated above. 
2b. DATE 
ATTENDING MED. STAFF SIGN) 
@ mp. | PHYS. [EL-pirector [] Pxys. [] 
zy j (22d. ADDRESS a - 
ma | 
oe y ...26618 Ridge Rd, ~Damasous, Marydan 
Oc 230, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
uy REMOVAL (Specify) 1 
Q* Mars ho. 
VR AIS (4) 24 FUNEBA} DIRECTOR'S SI REGISTRARS SIGNATURE 
15M 9/60 Warherd (O° Puma phorkng edge 


8 


Id 


2 


led in by the funeral 


death certificate be exces 24 hours after 


I-transit permit. Then please remove carbon papers. Pages 1 and 


has been signed by the attending physician and completely 


r attending physician. 


ATTENDING PHYSICIAN: The law requires that the 


4 may be retained by the hospital on 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached for use as the buri 


death. Page 


TO noserra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3575 CERTIFICATE OF DEATH aera 


1, PLACE OP DEATH - > 2. USUAL RESIDENCE iWhere dacensed lived, If institution: Residence before edmission) 
#. COUNTY @. STATE b. COUNTY 2 i@ 
Montgomery MARYLAND Maryland Saint Marys 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town} 
write RURAL end give neerest town) : x 
Bethesda 37 days Mechanicsville ; | afLA Ree 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
“ ON A FARM? 
The Clinical Center, Bethesda 14, Ma. (No street address ) __| ves (] no 
3. NAME OF Fi Middie last 4. DATE Month Dey feor 
DECEASED OF 
(Type or print) Mary Evelyn Nelson DEATH March 19 196 
Sy SEK 6. COLOR OR RACE|7, MARRIED [C] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER1 YEAR| tf UNDER 24 HRS. 


last birthday) 


31 yn. 


Months| Days 


Female | White et 


. USUAL OCCUPATION (Give kind of work 
@ during most of working life, even if retired) 


10 February 1933 


wibowen {_] bivorcED [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 


12. CITIZEN OF WHAT COUNTRY? 


| 
Housewife |. None | Maryland ~ U.B.A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Thomas Oakley Burch | Frances Ruth Quade 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEC ‘NO.| 17, INFORMANT ee |e fips 
(Yes, no, or unkown) fitfospivetparardatds oervicel dae lai HSS | Bar te ee ne Medical Recdttt* 
No ; 220-34-4880 | The Clinical Center, Bethesda 1}, | end. 
(18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) a ; INTERV AL BETWEEN” 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)___ Unknown Ie i es 
/ x DUE TO 
Conditions, any, which Left Pleural Effusion |_3 days __ 


geve rise to immadieta cause 


{e), stating the underlying DUE TO 


ene «__Carcinoma of Breast sey 22: 3 years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 ves (] no [3] 
= | 200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 es 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
“4 o>. : a = ee 
3 | 20. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (Siete) 
8 ge sim. While Not While factory, street, office bldg., etc.) | 
3 a 19 at work at work | t 


2. 1 certify that (i (this hospital) attended the deceased from. GDr if n.., 19! that Q% (we) last 
saw the deceased alive Ch 19... AIH. and that death occurred at... £2 7M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


wp, [PHS SE] Becton CJ as. K] March 19, 1961'S" 
~~ +}22d. ADRESS “The Clinical Center, National 
Robert _C, Rubin, M.D. ___| Institutes of Health, Bethesda 14, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL {Specity) 


Bilal March 23, 1964 St. Josepha Meagan: llanysand 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
W.Clarke Nattingley Leonardtoun, Maryland __\oMAR 2. GOhasba Neaige 


NAME (Type) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ve ow RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ica ee OF DEATH 03568 R 


2. USU, \L RESIDENCE (Whare Gecested lived, If institution: Residence befora edmission) 
COUNT) 


LEX Se OF DEATY 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


AO rsx 


, write RURAL end give neerest town). 


e 24 hours after 


After this certificate has been signed by the attending physician and completely filled 


dt NAME OF HOSPITAL Ere ie INSTITUTION (if not in hospitel, give street address) 15 RESIDENCE 
ON A FARM? 
ves [_] NO 
3. N, 3 «Middle Year 
DECERSED 
type orn )j Hol 9b6E 
5. § ROR 8 ae oO NEVER MARRIED [_] DATE OF BIRTH “79. AGE (In yeers |IF UNDER Z YEAR| IF UNDER 24 HRS. 
= RE 19 last birthdey) Months) Days | Hours | Hin. 
wipowen | DIVORCED 1| MA — yn. — 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR moUsreY II, BIRTHPLACE (County & Stale, or foreign country) aS CITIZEN OF WHAT COUNTRY? 
a Z 


PARY. SM. NAI AWD = U- SA: 


13. FATHER'S NAME ja NAME 


Gerreey Jee WVicHoLs We MARCALET- YSAe bE. 


Then please remove carbon papers. Pagés 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


s that the death certificate be executed 


i WAS DECEASED EVER IA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3, no, or unkown) | (Ifyesgive weror detes of service) | 
— MoTHER. SANE As ABOVE. 
ese 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
5 . ONSET AND DEATH 
Ly PART I. DEATH WAS CAUSED BY: R ry 
£33k Westen PREMA TUR! Ty a a, re 
SC. = r, 
Saas iy x DUE TO 
BeCE Conditions, if eny, which (b) 
ees geve rise to immediete ceuse 
es? > (a), steting the underlying DUE TO 
Sas couse lest. tel 
a Sot z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
asx : a PERFO 
Uae s Bet a ASD 
w2s3 = | 20a, ACCIDENT WAS UNDERLYING (J 3, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 
ond E | oR CONTRIBUTING [] CAUSE OF DEATH 
afta © [UF EITHER, NOTIFY MEDICAL Le aha 
[=U = ~ se — a 
Ome ec % | 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (tate) 
S g a Hed? Not While _ | factory, streat, office bldg., ete.) | 
a2 cad 3 a et work [_] | { 
BeOS 
Bs O88 hospital) attended eased from, that (I) (we) last 
ea : 
wf OS 2 saw the deceased alive on. Ve! and that death occured Zonk from the causes and on the date stated above. 
% SP faible a 
pee FS SIGN. ewes 22b, DATE 
EA’ o ATTENDIN' MED. STAFF SIGNED 
Ate, ae “eee 2< eee mp. | PHYS. DIRECTOR [_] PHYS. []} 
Ko Os 22c, PHYSICIAN’ ee - ee ‘\22d. ADORESS < _— os 
aoees NAME (Type) 
YP®, 
ESE ES Wartee Chesswers Se. pa oe 
: 2 
oe Be Tae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete} 
io] fe, REMOVAL (Specify) i bal 
fas -U~6¢ SuBul Ban) HoSPIT?A Ero 
989% CREMATION |_ 3-1/~6 R B ay MD. 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


“BETHESDA,MD, 


a ADDRESS 25a, REC'D BY REGISTRAR | 2$b. REGI STR R'S SIGNATURE 
AMEN C1 CRRTER, ADMN.~ Suguenan Hose.” MAR 12 1964 poeorbig Nocage. 


in 24 hours after 


@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


» 


death. Page 4 may be retained by the 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome we: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03569 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8 Ba a. STATE b. COUNTY / 


Monlgam ery mana | “Gi sdrie de Coloonhip. 2a 
b. CITY OR TOWN (if outside! corporete limits, | cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsidd corporete timits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


in by the funeral 


bon papers. Pages 1 and Id 
within 72 hours after on x < 


ini jared he TEA Pe) a a és = 
rat ‘NAME OF HOSPITAL ‘ORUINSTI UTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 


4761 Comm. fee 1 La 


r3. NAME OF Set Middle Lost | Month “Dey 


biconst, Ae a We a mM b LE DERTH ae S23 196Y 


5. SEX |6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [] | 8: DATE OF BIRTH TE seiner F el Dig IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
wy wiDoweD ff] pivorcen [_] | sOo- 27-70 @. yrs. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working fife, even if retired) 
fe a! P Karna > | Os re J 
; FATHER'S NAME | Me MOTHER'S, SMATDERRARE, atl 


SteHler er Tan | havlilip  Awag Sc en —~3 
15. WAS DECEASED EVER IN I |S. ARMED FORCES? un SOCIAL SECURITY NO. | fe We nfo fe i9] 7 
(Ves, no, or unkown) | (Myexgive wereor date of service) NE ie’ Saba Pend Corrick- aughter- 4701 
No SP. age ¢Connecticut Ave. N. W. Wash.D 


TERVAL BETWEEN 


16. CAUSE OF DEATH [Fnier only one cause por line fore, (B) ond [eh] 
PART |. DEATH WAS CAUSED BY: 7 gene 
IMMEDIATE CAUSE (e)_ Con - = gk 


Po %, Ail ~ ss B- Rie sclere vad Cl- Dustaat ? 


gave rise to immediote couse 
{e), steting the underlying ( OVETO 
cause last, eee r 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 


Dabheve< Me llifes 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I-transit permit. Then please remove cai 


burial, cremation, or removal, and in any event, 


‘19, WAS AUTOPSY 
PERFORMED? 
yes [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 18.) 


hospital or attending phys! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) {Stete) 
Hour e.m. While Not While foctory, street, office bldg., ete.) | 7 
p.m, 19 at work et work 


that (I) (we) last 


certify that (I) {this hospital) attended en deceased fror 
1 Mg , from the causes and on the date stated above, 


” and that death occurred atl/ 


saw the deceased alive on 


Re. a i argon es 226 DATE 
ING, 
VALE it 2. dh Mo. AT binecror Corrs. 3h bg 


22c. PHYSICIAN'S 22d. ADDRESS 


Nant (0) Do py FT E- Delnaber Jets parece kL Beifecdy prob 


LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to 


REMOVAL {Specify} * 
Buril 3/20/64 Salem Union Church Dover, Pennsylvania —_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
IsMuaae Robert A. Pumphrey, Bethesda, Maryland! otAR 23 1964 fhe enbog Jeetee. 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an K< 
jer di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO wosrta® ATTENDING PHYSICIAN: The law requires that the death certificate be xecuies 24 hours after 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03578 CERTIFICATE OF DEATH neLvTT 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmissign) 
os a, STAT . b. COUNTY 
Montgomery MARYLAND Florida Palm Beach / 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end g| 


erest town) 


write RURAL and give nearest town) 
Poolesville 5 Months Lake Worth _ fi. On 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
. fi ON A FARM? 
Partnership Nursing Home | _921 NO. L Street ves [] no TX 
3. NAME OF Py Ce ei Sale Middle ‘Last | 4, DATE Month Day Year = 
DECEASED OF 
(ype eprint) Jeanette Dunkin Noyes peaTH =March 9 164 
5. SEX "[6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
LIN o last birthday) |"Months| Deys | Hours | Mi 
Female White WIDOWED pivorcto[}| July 4-1872 91 vs. | 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
House Wife | 

13, FATHER’S NAME 


Percy Dunkin 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {ifyesgive werordetesofservice) 
————4 = No = — —EE - 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Missouri U.S, 
14. MOTHER'S MAIDENNAME 


Margaret MeCloskey 


17, INFORMANT "Address 


Alfred Noyes, Barnesville ,Md 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


. w _ s 3 j Te ta + ONSET AND DEATH 
PART | eRe Py z | 6 ne phx i tig ch BS Ree (Yoh i (2 Mon fs 
( DUETO 
Conditions, if eny, which (b) 
gave rise to immediete cause i i 
DUETO 


(a), stating the underlying 
cause last. (e) 


19. WAS AUTOPSY — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) pas 
_—__ ‘Ol 
Geneva (he Axtox tu Sclerosis 4 Xs EURO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
factory, street, office bldg., ete.) | 
| 


MRE MEY 196% 10... Mass... 196%, that (1). (me dlast 


Hour e.m, 


MEDICAL CERTIFICATION 


1 19. 4 
saw tha deceased aliye on...... 196.4, and that death occured all p.m, from the causes and on the date stated above, 
TURE \7 ey i , a4 i a 22b. pare 
ATTENDI MED. STAFF GI 
v_) H/ Mp, | PHYS. A pirecror OO ers. (] 16 wrench OG 


chow M, Std . M.D: 22d, Te owed 


town or count) 


Lake Worth,Fla. f 


2Se, REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


vate MAR 16 19 


33a, BURIAL, CREMATION, | 23b, DATE THEREOF ny NAME OF CEMETERY OR CREMATORY 


Remon PAT! 3/13/64 Memory Gardens 


24 INERAL DIRECTOR’S SIGN. JRE * ADDRESS 
hates SM CG 00, Barnesville »Md 


As - 


bis 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oFsey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wes YLAND 


MEDICAL. ED EXAMINER'S, CERTIFICATE OF DEATH neg 


HEALTH EPT.\ 1. piace or praTu 2, USUAL RESIDENCE (Wherg decoasad lived, If Insitutlon; Residanca befora gdrnission) 
ACORN: «. STATE b. COUNTY 
Zw MARYLAND <4 wt 
ia b. CITY OR TOWN tH ouyi imi . LENGTH,OF STAY IN.Jb < CY OR TOWN i gatside « corpomata ey, rite RURAL end give neorest town} 
write 
ney ma LZ / 4 a|| Zt. =i es 
d. NS HOSPITAL OR INSYTUTION [if no! in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
- =—* a dutw tow Na Be COVE OE _ ves[_] No(] 
'3. NAME OF == _ “Middle “Last | apire’ ‘Month 7 


DECEASED 4 
es Po Ye 7 the saferehe 72 9b 
5. 8. DAO BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACELA’ married [_] NEVER MARRIED Months] Deys | 
Oo ©) AS, y, Gi7 ae Meatte] Devs | Hows (ee 


a, ha x2Mt| wioowt fT] vivorceo [] 
i i ie SRTOEEA (Stete or foreign fountry} 


. USUAL OCCUPATION (Gi ind of aT 1Db. KIND OF BUSINESS OR “2 7 
lone during most of bet ae life, even if 
. 
DA. LOOK xy wa. Pe Z e OBE my ai 
14. MOTHER'S MAIDEN, E 


it OPN 


12, CITIZEN OF WHAT COUNTRY? 


es 


13, HPATHER’S NAME 


Z, Ye fe» 2 po Sie we J 
15. WAS DECEASED EVER IN U.S. ARMED Fi S? 6. SOCIAL SECURITY NO. 


File pages 1 and 2 with the State Depari 
and in any event within 72 hours after deat? 


h form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


21. 1 certify that | took charge of Ihe remains described above, held an Aulopsy ie Inspection im} Inquiry fe and in my opinion 
death resulted from: Natural causes fx} Accident Oo Suicide ey: Homicide fa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
aad at Gcbo Po (Beh. yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
et DEPUTY MEDICAL EXAMINER JX) Yr 3fe 4 


1 17. INFORMANT a 3 

2 (Yas, no, of unkown) | (iyssgiveweror detexgrService)| A be 
z = . CAUSE OF DEATH [Enter only one cause per 2. ‘tor (e), “(b), and (¢).] ERVAL BETWEEN 

= ONSET AND DEATH 
cur PART |, DEATH WAS CAUSED 8Y; 
252 IMMEDIATE Cause (a) ACUte pulmonary edem@@™  ¥ a E 2 
$s & ae 4 DUE TO 
62 3 Conditions, if ony, which w Congestive heart failure 
rare peve rise lo immediate couse es zn a" _ a _ eae ae > ae 
baa {a), stating the undarlying ( f ; 
£o5 gatee ti See. ) Hypertensive cardiovascular disease 
635 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
woe £ ——- = RMED? 
Bot ls yes na no [J 
Aah =] 20s. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) = 
2 | PRIMARY [] or CONTRIBUTING (] 
as & | CAUSE OF DEATH. 
nd z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
6 5 Penis Wate NenW ie fectory, street, offica bldg., etc.) | 
£ = ay 19 et work [_] at work [_] 
2 
vv 
3 
is 
: 
3 
vu 


NAME (Type} 
22a. REMONA CREMATION, | BE “DATE THEREOF “| 22¢. NAME OF CEMETERY OR CREMATORY 


NE Berg”) | 3/17/64 Linooln Park,, 


Ts, DIRECTOR . . ADDRESS 
4 pe Pal tee Rockville, Ma, 


Address (Street, city, town, or county) 


22d. TOCATION (City, Yown, orcounly) —~—=S(Stele) SS 


Rockville, Mi, 


lease execute the certificate, writing the word “pending” in pen: 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to bur: 


Pp 


24a, REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oafAR 1 7 ftcarbag Naadge. 


<= 
5 
oe 
Ei 
ae 


Bo 


5m 6: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03580 CERTIFICATE OF DEATH 


di 


Dist. No. ft Ps 5 7 2 


Perle (Ez me Jaa Pia es Rane 
RES Longa Cece Le He t- Brortiyn facto ‘Bl Auorede eae 
Ww 


8. SEX R RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF 8iRTH %. ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 last birthday) [Months] Days | Hi Min. 
wibowen [~~ _DivoRceD [] oe 3, vA Fg 7 f= ys | Hours] Min, 


a 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INI TRY | 11, Tae (State ar foreign a 12. CITIZEN OF WHAT COUNTRY? 
dusing mast af working life, eyen if retired) bee cs 
CD fy Pee, (Sf): 
14, MOTHER'S MAIDEN NAME. 


1S. WAS DECEASE! oh IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Address. 
(Yes, no, or unknown), ic If yes, give war or dotes of service) Ne =Ye- 02 (2. yy CL Scar ear, 2B ZL ael Z, 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6). ond (€).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSE! Z b : ea ONSET AND DEATH 
IMMEDIATE Cause ‘a 


DUE TO. Man # —_ : 


Canditions, if any, which wo ene Khe 3 cnet Ks: 


ove rise ta i i 
9g immediote DUE je , 


couse (0), stoting the under: > : _ Mang 
iving-eGute’ lbsts Tilia ti. ¥ s geneva leged hypferee Shes. “igen 
Part Il. OTHER SIGNIFICANT al is CONTRIBUTING TO DEATH DEATH BUT F- ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |} eee 
Yes] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 


~ = 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If SUNY esidence befare admissian) 
2 Bag a. COUNT RiASALAND 0. STATE arg Co j_. COUNTY 
= 3) i CITY OR TOWN (if ounigg Zarporote limits, wid ]c. LENGTH OF STAY IN Th z. CITY_OR TOW! ome autside corporate limits, “s RURAL ond ae Linch Be 
givg nearest We A abe, 
a) Zz a 
ss ee rs pie) ya Ss 
e et Xx d. ae Gk HOSPITAL (If not in hospitol, give street Jes {4 STREET ADDRESS 1S RESIDENCE 
3 
2 
= 
a 
a 


Poges 1 ond 2 shi 


13. FATHER’S NAME 


Then please remave carban papers. 


The law requires thot the death certificate be executed with 


¢ hospital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING (] 


ar removal, ond in any event within 72 haurs after death. 


the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


3 OR CONTRIBUTING 1 CAUSE OF DEATH 

eZ 2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 8s 20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town) {Caunty) {State} 

¥ 2s Bore sein: aikie tag vali foctory, slreet, office bidg., etc.) 

a a4 p.m. lat work [] at work H 

2 £5 : 

rd 34 21. | certify that | attended the deceased fram._~@ere+: | 199K,, to Bras &.., 19EFthat | last sow the deceased 

< “la 

$ eee alive on, Arar. nd that death accurred ata! 954M, fram the causes and an the date stated abave. 

Odo AG bev: ADDRESS (Street, city ar tawn, state) DATE SIGNED 

rm 2 
2U as. —_ -6 7 

or Bo SIGNATURE. P2t7e Te, Aafia wv, OF 2) Lutes gf ils 3 “f?. 
ea > 

22525 PHYSICIAN'S 

2328 / NAR ANS, Cog pnw: e CooozR ae / / tebeetle Dc | 

338 oes ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar caunty) State) 

OrS 5° REMOVAL (Speci “| 3 71.9 /6 14 2 : ; i ¥ 

na Ss Crewation al Ft. Lincotn Prince GeorgeCounty, Md. 

ene 23. TNE DIRECTOR'S SIGNATURE 4 ADDR my t REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Tyson eeler Funeral Home Reeky 11 Yonygoue ry Shap 

15m 9/98 1119641 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
581 CERTIFICATE OF DEATH 13576 


=< wid 


bw HOME 


United States _ 


Seotland 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


2 
oy 1, PLACE OF DEATH acs, 2. USUAL RESIDENCE (Where daceated lived, If institution: Residence before admission) 
Ss ane «. aoe a b. COUNTY , 
Mon ee : ____ MARYLAND ‘ an é 
o's B. CITY OR or WN [if outkide corporete limits, ¢. LENGTH OF STAY IN tb ve. CTY on TOWN {If outside corporate Tinie, wrile RURAL ond give neeres! lowe) 
os Te RURAL and giya nearast town) h 
So t aug Od : 
=u, OMS - 4 ae e \ — « Le Ae 
93 853 7454. NAME OF HOSPITAL OR INSTITUTION (i not in eo ive street olidress) d. STREET ADDRESS ~ 1S RESIDENCE 
Sere: | lash ire ariel es daew : He spital : GES heockeR ll “Road __| ves (] No £2). 
Sa [> MB “NAME OF First Hi Last 7. DATE Month Dey Yoor 
2ar DECEASED OF 
e Be (Type or print) “Barba NMAI @ on DEATH Hare bh 3c 1964 
§ ge 5. SEX 6 COLOR OR cae = Sia [Never marnieD [-] | 8 DATE OF oiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze Ee last birthdey) most] Days | Hours | Min. 
Boe ion _| wibowen B _divorcen [7] March Bo, \Fxa SQ 
gee TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most ef working life, even if retired) 
ES 
< 
a 
a 
9 
oO 


mes We 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


Gath eeine Mathieson 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


OS ital © 
ge R eco eds “) INTERVAL BETWEEN 


B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
ONSET AND DEATH 


aba ese Em Genznaiinen (eR ERITEn iS, fos 7 Chewpante,/A CAy S. 


? DUE TO 
Conditions, if eny, which (b) SINTE STIVAL_ C&s7 AECL, Te) as ‘| 4 = 
geve rise 10 immediete couse 

(a), stating the underlying DUE TO 
couse last. Te 


ined by the atten 
-transit permit. Then please, 
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d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS } e IS bas 
ON A FAI 


7723 Hastern Avenue | ves [] No fe 


=> 


jes 1 


led in by the funeral 


. NA fing ~ Middle ic pane 4. DATE ~ Month Dey Yeer 
(Type or print) eee et he uate Patnode! Dean March 17th, 19 64 


5. SEX "6. COLOR OR RACE|7_ ARRIED [Never marriep [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
* last birthdey) |"Months| Deys | Hours Min, 
Female White wioowep [[] DIVORCED dune 13th, 1926 aiff yes. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Are during most of working life, even if retired) 
Waitress Jj Restaurant New Jersey 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= John Thompson Mary Farneski 
WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMA) 
“ithe Medical Recovd™ 


{Yes, no, or unkown) | (Iyesgivewerordetesof service) 


No 579-32-6997 |e Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end ().] INTER’ 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)___ - ’ __|L8 Hours 

4 DUE TO 
Conditions, if eny, which w)__Cholelithiasis and pancreatitis 
geve rise to immediete cause 
{e), steting the underlying DUE TO 
Fa ate te) Hypertensive Cardiovascular Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. BR ah 


EE TENSRIE] 


Then please remove carbon papers. Pag 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Nome, ferm, | 20f. (City or town) (County) ~ {Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
es. ” et work |] et work ' 


2. | certify that &) (this hospital) attended the deceased fromf CDIUELY..204 ae tg, March. dfs, 190%, that Bl) (we) last 
saw the deceased alive on.. March. a 9.94 ., and that death occurred at... “LM, from the causes and on the date stated above. 


22e. SIGNA: Ni STAFF oor eS 
hex. Nid di 4 nore 3 mo. | AS al DIRECTOR Ol mys. GE March 17,1984 
2c, PHYSICIAN'S 22d, AvoRSS National Institutes of Health, 


MAME (heel Rex L. Jamison, M.D. Bethesda 11, Md. 
23e. BURIAL, CREMATION, = DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) {Stete) 


Removal ail Maxoh. 20,1964. Gate }. Heaven Cometeny Wheaton _(arydand 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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INERAL DIRECTOR’, NATURE gu 3M APES Avenue 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS 4) We oe be, (i; Ine, Silver Spring, Md, DA Cleaylos ee ge 
Uv 


20M ata aN 


Pages 1 and 


event, within 72 hours a 


g physician and completely filled in by the 
move carbon papers. 


— 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M $-63 


fter death. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARSES 


03588 CERTIFICATE OF DEATH 
1, PLACE OF I DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If hotness 


COUNTY 
. Mont OmeR MARYLAND pa VJs ie abe 


b fle OR TOWN {if outside cor te limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, writ AL end give neerest town) 


Se ae ‘SPpAING 4 mens - Gide Well Fle og | 


d. NAME OF HOSPITAL OR INSTITUTION (if ig hospitel, give street eddry d. STREET Je 
lat KLAN D URS/V & Pe oye 72/L pat: 
tats 


|. NAME OF First, ‘s iddie 


teen ALICE Gotha mee Fee eZ. vet 


IS RESIDEN 
ON A FARM? 


~ SEX [6 COLOR OR RACE) 7, MARRIED [| NEVERMARRIED [_]| ®- DATE OF RTH /E& Zz Lae A ae LA E TRUDE RS. 
jonths eys lours ‘in. 
WIDOWED DivorceD [_] 12 ee. Oo ys. 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


CLERK 


13. FATHER'S NAME 


CHARLES = On THANK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


—H6 5 


10b. KIND OF BUSINESS OR INDUSTRY 
Govcen me nt 


12. CITIZEN OF WHAT COUNTRY? 


Us h 


M1. BIRTHPLACE {County & State, orAoreign country) 


RockForDn /LLIV 04s 


14, MOTHER'S MAIDEN NAME 


Ae Liew McDonald 


17, INFORMANT Address heen Sprig MA) 
at é, 
Rese Letve Sralaid Niven Pat eae 2 
18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end. z py 
man eran cee 2 Sao ive faders |"SRes 
if y DUE TO 
Conditions, if eny, which (b)_ Bier -ieToeun ont 9) | L Ly 4s 


geve rise to immediete cause ie 
(a), steting the underlying DUE TO 
couse lest. {e) 


PART JI. OF . SIGNIFICANT CONDITIONS. Soe to DEATH BUT NOT we TO THE ST ee pe, a Vigne TNPART He) 


202. ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW INJURY OCCURRED. P Pert Il of item 1B. 
RECON TER TNR Ie ROSEOr eATA 0! kURY O (Enter nature of injury in Pert or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"19. WAS AUTOPSY 
PERFORMED? 


ve Gwe Wg 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY {Home, farm, ' 20f. {City or town] (County) ~ (State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


oats ee id from. Bs 
Z.. and that death occurred at, 


ATTENDING, MED, STAFF 
eat SS Mp. | PHYS. pirecToR [] PHYS. []} 
22c. PHYSICIAN'S 7 22d, 
NAME {Type} Les Vs 7 TEI E 


(State) 


Tiga scce- HOR =. loss APen ys. tscd 


23a. BURIAL, CREMATION, 


Sy = 


RAL DIRECTOR’: nee 


nebo, Sie 


23b, 


SUZ GwEGia Avenue 
cil ven Seed Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03582 


if coe ar 
\ 5S) 


6 
“S a 

§ 4. PLACE OF DEATH it . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence » before edmission) 

cs Ls ae! e. STATE NE z b, COUNTY os 

25% Mon. 272. ERY MARYLAND RAZ KA 

> &u b. CITY OR TOWN itside corporate lim; G “3. OF STAY IN Ib “c, CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 

aS bt wrile RUI Le ive ee ee S 

£0 5p, . 

Beel7 tf pa CYK 23 

— z 8 d, NAME Yb b 4 (A eA ‘OR ies, 7 not in hospital, J. La. a d. STREET ADDRESS ye e is RESIDENCE 

eas oy p- ON A FARM? 
@ ibe L Suburhe 46D He ™ 77 ves] NOR) 

& aq 3. NAME OF i 7. on = eae ETE” Month Day Year 

aR DECEASED 

Sse rae ee LIK Ob. sed Bik new Beat! March 319 64 

2 33 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

53 


40) LU 


10s. USUAL OCCUPATION {Give kind of work 


done oe: ee life, even nk 


13. FATHER’S NAME 


sae Days” 


last birthdey) “Hours Min, 
ae ve | 


'HPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ysto- MPSS OEY a 


14. MOTHER'S MAIDEN NAME 


Mr. Paulsen Andrea Ev K. Anderson 
1S. WAS DECEASED EVERAN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO] 7. INFORMANT ~ Address 7 


(Yes, nog or unkown) | (Ityesdivewarordetesofservice) 
Wo None DH- E24 Site Cle : Lockville - 2 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} 7 ie r INTERVAL BETWEEN 
DEAT! 
PART |, DEATH WAS CAUSED BY: 
dj IMMEDIATE CAUSE (2) iC. O4 ge rms Fat (Wa me WOKS. 


: 1A + Ax  dUETO 
Conditions, if any, which se Sans éstis/ 


SRO L7F 


F BUSINESS OR INDUSTRY | 11. 


Real Estate 


haciied I Divorced [_] 


Ob. KI 


Then please ré 


|, cremation, or removal, and in an 


gave rise to immediate ceuse 


WD iséas € | 7 years. 


{a), steting the underlying ( OVE TO 
cause last. {e) | 
3 PART Il, OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
\ |S ee 
0 < r ‘s yes [] NO [oe 
i | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
| 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20%. (City or town) a (County) ~~ (State) 
rat Hour e.i While Not While fectory, street, office bldg., etc.) i 
= 9 jet work [] et work 


2. 4 ce 


'y that (!) (this hospital 
saw the deceased alive on.... 


he deceased from 


g j 2F/, that (I) (we) last 
and that death occurred at. A.M, from the causes and on the date stated above, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


meine ATTENDING MED. STAFF 226. SGNED 
mp, | PHYS. [A oirector [} PHys. Wa 
22. ge , 22d, ADDRESS lk, 
Ml e) 
| v_ Robert C,. Macon M. _D, SK OF. (205174. UA. blocknn m4 
230. el Sexe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) a 
REMOVAL. (Specify) 
Burial- ar sit 3/3/64 |Hillcrest Cemetery Nebraska 
FUNERAL DIREGTOR’S SIGNATURE 25a. Ml A BY = RS SI 
vR AIS (4) clea’ Philp (ake DATE som O64" és ete Mee aye. 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


done during most of working life, even if relired) 
Housewife 
13, FATHER'S NAME 


Philadelphia, Pa. 


U.S.A. 


“| 14. peel S MAIDEN NAME 


fdwdyd Davis 


Item# 20&21 Film 350 4-23-€WARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 03590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03583. 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Insiitulion, Residenca bafore edinission) 
= STATE b, COUNTY 
2 Montgomery manyiann || "Maryland A AL ws 
= b. CITY OR TOWN [if outside corporeta limits, "| LENGTH OF STAYIN Ib || <. CITY OR TOWN [if oulsida eorporete limits, write RURAL and give neeres! lown) 
5 2 write RURAL end give naarest town) 
La Bethesda (rural) 52 days Shadyside Oe X 2, 
. o 8 { d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2av~ ON A FARM? 
os U.S, Naval Hospital ves {_] No 
Bes j__VeWe NAV 2 a air | * lI =a 
faa F First > Middla Last | 4. pare) Month “Dey er 
£23 {Type or print) Virginia Davis PERRY | PEATH March 12 19 Ob 
a £n 5. SEX ']6. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED [| & DATE OF BinTH "|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bsn [ f last pone! Montha| be Deys | Hours | Min. 
Ewe Female aucasian | wow [4  ovorcoC]| July 11, 1876 87 | 
“OES 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. apetie (Stata or loraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
oO 
aie 
3a? 
= 
ae ‘a 
&r® 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pace 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | (Iyesgivewarordetesofservice) 
no G/-Yo- Sd »M, Perry Shady Side, Maryland 
18. ‘OF DEATH [Enter only one eause per line for (a), (b), end {c).] a Serta “© INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE (2) Se 2.f? Hi ceny p a- |Z O : 
3 7 Oo DUE TO 


seve rise to immediete cause 
(e), stating the underlying 
cause last, 


DUE FO 


erate Bi sey etith ae Pete ae eS « Entecti 6A. of HiP Nai ji ae | 7 odegs ; 
} wo “Prahetes Me: Mites YEP. 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19, WAS AUTOPSY 

a a Vacant i: PERFORMED? 
L\s A Vo need- Arter Scheresis ~ J vs K] No] 

= 20a. EXTERNAL CAUSE WAS (/ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of itam 18.) = . 

= PRIMARY or CONTRIBUTING #{/ f , 

& | cAUsE oF DEATH. Fe U-ever-ede g- of home- o/. Ser 

3 | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hare, frm. 201. Icy or town) (Couny) ~fSiate) 

ra ‘Hor. aan. While __Not While factory, street, office bidg., ele.) | {| 

g ie? iat work [-] st work nn Plead, Me 


|. I certify that 1 took charge of the remains described above, held an Autopsy Inquiry ix and in my opinion 
death resulted from: Natural causes PAY Accident &. Suicide oO Homicide fer Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and 


Poeeic 2, 3 el mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Y MED) ae EE ry Ms, 

2| |ammene  Gohn C Ball 793, Crerge tor Rawle han Md S/IVEY 
. BURIAL, ea | DATETHERECF | 2c. NAME OF ase ‘OR CREMATORY 22d. LOCATION (City, lown, or county) ~ Siete) 
REMOVAL (Spacity) 

3-14-64 | 
23. FUNERAL DIRECTOR ‘ADDRESS ae, REC'D BI NATURE 
ae HARDESTY FUNERAL HOME GALESVILLE MARYLAND MR 17 4964 [ober Vag 


@ Cléaced by coroner Ds B Reap, @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03584 


eral 
id a 


(z = /\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence belore edmission) 
ged | Atom yon ae 
52% 3 MARYLAND in lamer = a 
>Es b. CITY OR TOWN frome outside copporpta limits, ¢. LENGTH OF STAY IN 1b c, CITY Of TOWN (If gutside corporete limits, write RURAL anpi give nearest ‘ef a) 
cus rite RURAL and he nee n) 4 
335//\l12 Qe OX, hi Dipeing a oe 
Zu [AME oman HOSPITAL OR INSTITUTION (if Rot in hospital, give street address) |. STREET ADDRESS ~ 1S RESIDENCE 
tale U b LOR ON A FARM? 
eee ca Ho | te mon Oe | ves] NOL] 
eon . NAME OF Middle 4, ee ‘Month “Day ‘Year 
Qa a DECEASED 4 
— cz (Type or print) ai nedate et es, DEATH Marcel FO 964 
3 
23 SEX 6. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (In yoars [IF UNDER T YEAR| iF UNDER 24 HRS. 


7. MARRIED [Sqj NEVER MARRIED [ ] 


last birthdey) S Hours | Min. 


ite 


Months Days 


emale 


upust 3 EDV A 


wipowep [_] Divorce [_] iy) 2 yrs. 
. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lita, even if retired) "QW, iA 3 
Coy oe ee LNLMNCan 


|. FATHER’S NAME 


4, Wage MAI 


15. WAS DECEASED EVER IN 


ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesg' 


rar or dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


fn » Hi 


18. GAUSE OF DEATH [Enier only ono couse perline for (e), (bl, and (.] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; e ONSET AND DEATH 
IMMEDIATE CAUSE (2) SOL g Fede 


| 


ca sh) me sfee tol \W. ape Bleed Kicos. 2 ; 
OBA tak, A acl Fabas.e Ge = 


Then please remove car! 


(2), stating the underlying (| DUETO 


cause last. 


(e) = 


ie 
% 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Auropsy 
cr Di 
J) yes [-] NO iM 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work ("] at work [J 


200, PLACE OF INJURY (Home, farm, | 20!, (Cily or town) (County) (State) 
factory, streat, oflica bldg., atc.) i 


MEDICAL CERTIFICATION 


that (I) (we) last 
saw the deceased alive on, oe ind on the date stated above, 


ae ATTENDING STAFF 72b. GNED 
mp. | PHYS. A DIRECTOR DO pays. _$ =to~44 

22¢, PHYSICIAN'S 22d. ADDRESS 
NAME tree) A re n ae cs a imp 9599 Ma ple Ave cn aoe a) 


23a. SURIAL, CREMATION, DATE 2 9 23c, NAME OF CEMETERY MATOR’ 23d. FOCATION (City, town or county) . 
Bas. di hae 2 C46: = 
iE HE Tir af . 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be Selached for use as the burial-transit permit. 
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25b. REGISTRAR’S SIGNATURE 7 


rt 


- 4 
. REC'D BY REGISTR. 
VR AIS (4) 
20M 5-63 


& 


\ 
\ 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 


 ) 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fe Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the Stat. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nanny . 
0 Tie = phe ssi OF DEATH & D 


1. PLACE OF DEAT DEATH x 2. USUAL RESIDENCE (Where aepaaet alivadi If institution: Residence befora edmission) 
a. COUNTY b. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 
Bethesda 


_ Mor + tgom 


my 


¢. LENGTH OF STAY IN 1b 
13 days Ss 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi. ®. IS RESIDENCE | 
< < ON A FARM? 
The Clinical Center, Bethesde 14, M 1005 University Boulevard, Eest |v] Nob 
3. NAME OF “First Middle Last | 4. ‘DATE Month ‘Dey = Yer 
DECEASED 
i 2 < 5) a 
Lapel, David None Polikoff BERTH Vorch 22 19 64 
5. SEX 6. COLOR OR RACE) 7, jarRieD [5] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Oo Jest birthday) Months) Deys | Hours | Min. 
Male White wipowe [_] ovorcto[]| 5 July 1897 66 vss. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE [County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Owner . _|Reteil Market Russia | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “oe 
Israel Polikoff Hanna Friedman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Medi ; otaness de 
{Yes, no, or unkown) | {Ifyes givawerordates of service) The Medical Recdftt; 
No ___|131-14-0461_| The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) Acute infection _|_2 Days 
mes 
AO 3X DUE TO 
Conditions, if eny, which ) Pseudomonas 10 Days _ 
eva rlse to immediote couse | 4 
{e), stating the underlying ( DUE TO 
_Multiple myeloma _ ___|_2 Months _ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
PERFORMED? 
i= 
$ -. ee gr a ree. YES a no 
© |'20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of jem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) " (Stata) 
8 ete aati While __ Not While | fectory, street, office bldg., ete.) | 
2 oe 19 al work at work [_] | i 


21. I certify that Q) (this hese attended the ae from a fr 914; fy to. « 1924, that (AF (we) last 
saw the deceased alive on. h 2. 19s and that death occurred at... p.. M, from the causes and on the date staled above. 


220. SIGNATURE = = 22b. DATE 
: vou fake. > il BoD ATTENDING ‘MED. STAFF SIGNED 
C) Pays. 


et Mo. | PHYS. [1 _soprector larch 2B: 864 
'22c. PHYSICIAN'S (| 224. ADDRESSTHe Clinical ne ati al 
NAME (Type} STANLEY A. SCHWARTZ, M.D. 2 yg eee 
ak —_|.institutes of Health, Bethesda. 14, ,..Md. 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF “CEMETERY BRA REN TORY 23d, LOCATION (City, town or county) ~~ (Stete) 


| urine | 3-24-64 \onev sHorom.tacmuD Taka wero D.C, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


B.DANZANSKY KSONS, WAsusaerow OC. MAR 26 1964 fCheorbrs Verge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03593 CERTIFICATE OF DEATH 14 


¥ 


fa OR INSTITUTION Me: ON A FARM? 
Kaly CAUIES Ll Lid. JR PAM lo £07 £2, ELH yes) NOD” 


ge 

fc 3 Mayle PLACE OF DEATH 2. ree (Where deceased lived. IF institution: Residence before admissian) vA 

8 8 °. b. COUNTY 

i 4 LA Cre i tg fa J? MARYLAND 

= b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY JN Ib c. CITY OR Fon {If outside corporote limits, write RURAL ‘ond give nearest town) 

g RURAL ond give neorest town) 

3 cue Sein | + wrth Toa Kops | 22RK ee 
ws d. NAME OF HOSPITAL (If au in hospital, give street oddress) d. STREET: £0 e. IS RESIDENCE 

o 

3 

: 

z 


3.7NAME OF First Middle Lost 4. DATE Month Day Year 
; Gren Nace © érmess | _ Kinecy “ee 19 6 
= 5. SEX 6. COLOR OR RACE UNDER 24 HRS. 


Pages 1 and 2 shauld be filed with 


‘ar remaval, ond in any event, within 72 haurs after death. 


7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


widoweD JS” DivorceD [] 


lost birthday) [Manths] Doys | Haurs | — Min. 
yes. 
6 aE USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign counity) 12. CITIZEN OF WHAT COUNTRY? 
sume most of working life, even if retired) = pe 
ne 


LSGUARRICE CD Yor USA 


13. FATHER" 3 NAM 14. MOTHER'S MAIDEN NAMI 


Af 
EARL, / Wl ess eb thes MOORE. mac 


15. WAS DECEASED EVER IN. U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. We INFORMANT Address f 
aa? i oS pee 10 /S5b Z| Ktal A). Urdrayn AM VAAF “Ninebasen, A @. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AND PEATH 
IMMEDIATE CAUSE (0), 


; f ; wna zos 1f os hi 
f, K DUE TO 


Conditions, if tours (b). J Cartimorve- # Fusct | “te 


gove rise to immediate 
cause {0}, stating the under. ( DUE TO 


igned by the attending physician and campletely filled in by the funeral d 


-transit permit. Then please remave carbon papers. 


The law requires that the death certificate be executed withi 


rad lying couse lost. © 
Se SS 
BOs. Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. WAS AUTOPSY 
BEE , 10 Mie ae PERFORMED? 
= 
Evp= st 
og 85 a yes—] No[] 
oo e§ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zeee? | cites NOTIEY MEDICAL EXAMINER) 
<ee2— 6 
cee eres ~ 
Ssszss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) (tote) 
= aaetine 6 Haur a.m. 19 [tite Nat white fototynisuee sainiee Bia stale 
2-3 “4 
ae a ee = p.m. Jat wark [7] at wark 
en,528 2 : 5 y 
ZeS05 21. | certify wn Os haspital) attended the deceased fram.______ fy, ait fos255 Cif 1947, that {)(we) last 
a tee i 
a & 3 ee sawtthe deceased alive an__._____Y (1719 OY and that death occurred at Sem, fram the causes and an the date stated abave. 
eo 6 32 Zo. SPPNATURE ts 72b.DATE 
5 ‘ ATTENDING TAFF x 
Wee ss RR LMiiben BIS 0a Biecror CI BNS. aL rer 
O25 25 Prine ne a 2d. we Wi ( 
= > ype) a : vy 
zizs2 | Anes K. CodAmda | 733 Baye Menu. Lelyuin egg fit 
= et ee eee eee 
$ aye aS (euRiAL, 1, CREMATION. | 2ab, DATE THEREOF a NAME OF CEMETERY OR CREMATORY *y) ry (City, town, or on a is ote) 
~S 
See a? er Mirch 20, kg en ALR, Upullig ng Lb. fo b_flegumen 
ee 24, FUNERA er SIGNATURE, / Sa. REC'D BY eee 25b. REGISTRARS ae 
VR AIS (4 Halli Gy 
Tem 9759) RIF ralt bt Ah De DATE 


(iain pag 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the desth certificate be executed, 


bd 


death, Page 4 May be retained by the hospital or attending physician. 


TO HOSPITA: 


» 
"% 


ould 


ind completely filled in by the funeral 


bon papers. Pages 1 a 


thin 72 hours afte “S 


it permit. Then please remove cai 


ined by the attending physician a 


director, page 3 should be detached for use as the burial-trat 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
ISM 7/61 


or removal, and in any a wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03594 - x. > , ,CERTIFICATE OF DEA 03587 


1. PLACE OF DEATH 2; ical RESIDENCE {Where daceased lived, If Institution: waepee before edmission) 
COU a, STATE eny 1. 
Vi, lailGmeny : MARYLAND | ‘ee us 
b. CITY OR TOWN (# outside chmorate limits, ¢. LENGTH OF STAY INIb || c. CITY ve! nbete\ fown) 
at RURAL end give nearest town) 4 iy 
4 . Se et wt, Lebanon J XD 
| 4. NAME OF Hotetrat OR INSTITUDON (if not in hospital, give sro Sas “ot d75TR A t . IS RESIDENCE 
) gb a a <a r Aa / / 1350 Oe 
agave Grove, “Agee Lon. ¢ UNE. Washington Rus [1 Ne [er 
“3. NAME OF Middle Lest Month Day Yeer 
Te 2 3 
ype ot print = 
: x “5s, pe a Alene O 19% 
Peer SEX ae 6. COLOR OR RACE! 7, MARRIED LOUNever MARRIED B. DATE OF BIRTH )9. AGE {In years If UNDERT YEAR| IF UNDER 24 HRS. 


Hours | Min. 


A ceahee WwW 
Ya. USUAL OCCUPATION (Give kind of work 
done oR: most of work 19 life, even if retired) 


ouse wile o---a-- Cpplele uheas nt tn Lh. L. 
a3. FASHE Beh R'S NAME ses a. MO’ R’S MAIDEN NAME 
= 


Diver | | Babette ? €Unknown). 


ECEASE! ARMED FORCES? | 16. SOCIAL SECURITY oD 17, INFORMANT ‘Address 


15. v WAS DECEASED EVER IN 
a OE EOD Wo. George. o. ©: Ca— Ss 2. he es e 


woowe Pf DivorctD [} %él ee $e oa fared, oi 


10b. KIND OF BUSINESS OR INDUSTRY { Ww Gpplet (Coynty as Stete, or foreign country: 
tow, 


12. CITIZEN OF WHAT COUNTRY? 


{Yes, no, ne (fyesgiv 


"| 18. CAUSE OF DEATH [Enter only one cause wy for (0), (b), eng (e).) 
PART |. DEATH WAS CAUSED BY: AYR? ana Re 


IMMEDIATE CAUSE (e)___ — 


Sane it OW a a  Qerdex oN ple 5 


gave rise to immediete cause 
{a}, steting the underlying ( DUETO 


eitoe eee ea eee GL AMSG 


While __Not While 


Hour @.m. 
at work [_] 


p.m. 


factory, stree!, office bldg., etc.) H 


at work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
, 2 —— a PERFORMED? 

Ols r wt At po wy 

& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ny os J 5 es E F 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 201, (City or town) {County} (Stote} 

& 

= 


ca 


21. E certify that (i) (this 
saw the deceased alive on.) 


220. SIGNATU 


that (1) (we) last 
daje stated above. 


ia! 


attended the eased fror By 5 
S30 of ~» and that death Pet 15} ¥, from aa causes and on the 


ATTENDING, 


STAl 2 SIGNED 
M.p, | PHYS. w DIRECTOR QO Eve tal S|5 UES 
~*| 22d, ADDRESS, 4 
\Se o N xX 
330, BURIAL, CREMATION, | 


je. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


*\Fd, LOCATION \ City, tow) or county) ee “Siere) 
urial-Transit 3/31/64 | Lake View Cemetery Laurium, Michigan 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


'22c. PHYSICIAN'S — 
NAME [Type] 


SNe 


DATE THEREOF 


Z _ Robert A. Pumphrey, Bethesda, Maryland|oAPR 2 ml pera edge. 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


IO HOSPITAL 


le 


led in by the funerah. 


carbon papers. Pages 1 and 2 shor 


pt. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


be filed with the State De, 


VR AIS (4) 
ISM 7-62 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03595 CERTIFICATE OF DEATH 03558 


ao) e. STATE b, COUNTY 
{40 9 ¥9 & iL) ES MARYLAND || / 7) __ Mantg am. ae TO 
b, CITY OR TOWN [if/outside. corporet: ts, c. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporate limity, write RURAI st town) 


1 Brace cy OF DEATH . 2. USUAL RESIDENCE (Whera decoosed lived, If institution: Residence before edmission) 
a 


write be ind give st town) 
yo Rin i day ES WGP &, 


d. cr = AGERTAL ‘OR INSTITUTION (if nof in hospitel, give street eddress) STREET ADDRESS 


5 ie es 


"| @. IS RESIDENCE 


; 13 ON A FARM? 
Lately Ceoss / = att 515 Hard, U4 Awe __|wst nom 
| 3. NAME OF . First Middle Lest ‘Month Dey Neer)” 
See 
int) - . | LE 
{Type or print) lerre. } S Povly aa Nh un! & 2 / 196 
5. SEX 6 COLOR OR RACE)7. aprieD [_} NEVER MARRIED Sag. ATE OF BIRTH 9. AGE (In yoars \IF UNDER T YEAR| IF UNDER 24 HRS. 
a) last birthdey) (Months) Deys urs | Min. 
ny wow f}  ovorciof]| 2/29 Van yn. 3 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if a 
none i eee PoE = 
13. FATHER'S NAME [4 MOTHER'S MAIDEN NAME 
ene ili "Te ZY) Verda. Unknown Low 
he WAS Breas at NUS, Cha FORCE: £ . SOCIAL SECURITY NO.| 17. ERE Address 
‘es, no, or unkown} | (Ifyasgive werordatesot ves ~ 
moe Father ig Ihevding Meee oes 
18. CAUSE OF DEATH [Enter only one a” for fa), (b), end(e).] VAL BETW! : 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)__ 2 


7 DUE TO 
Conditions, it any, which oes J AA t 
gave rise to immediate couse =. = ‘\ 


(a), stating the underlying BUETO 
cause lest. © (e) 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT RELATED TO THE TERMINAL “DISEASE C CONDITION GIVEN IN PART Ie) | 19. NS AUTOPSY 
RF 


RMED? 


YES No [] 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Haurkestm: While __ Not While | fectory, street, office bidg., etc.) 
nin 19 let work [_] et work [] | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from.. " 
saw the deceased alive on..... 2. sto Qa cctmy oo SIG YU...» and that death occurred al 22) EM, from nite causes aie on ie date stated above. 


Sette! TTENDING STAFF 2b TONED 
A 
Mp. | PHYS. BD atcron, Oo PHYS, “ky J, /b, ¥ 


22d, ADDRESS 
Marin 9. Mones L 


22c. PHYSICIAN'S: 


NAME (Type) 


a 10 Spring St., Silver Spring, Md, 
23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Gate_of H 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 SH pa ge. Ze ADDRESS 
Pumphreys Ine. 


—— 


SS 


ind 2 should 
th, 


within 72 houfs 


te be executed @ 24 hours after 
id completely filled in by the funeral 
3 a 
Kz 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


03596 CERTIFICATE OF DEATH 03589 


TE a DEATH 2, USUAL RESIDENCE (Where decoosod lived, If Institution: Residence before admission) 

fe a e, STATE b, COUNTY 

th lontgomery ‘Z MARYLAND || _ Mary Land. Mo ntgo 
b. CITY OR TOWN (if outsidi porate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN at outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 5 
a. 2 weeks Xx Whe: Ee —_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | [4 STREET ADDRESS «1S RESIDENCE 
‘ 
Suburban Hospital : 90S Da temood Dedve glo 

3. NAME OF Middle Lest 4. DATE ~ Month Dey Yeer 

DECEASED 


{Type or print) mMACRYE Frances Z WER DEATH March Sai. ee 


SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
zg Mics: °) com Deys | Hours | Min. 
Boe Female Caucasian | wows]  wvorcio | flarch 16, 19/3 | Sp 

iW 5 2 1a. USUAL OCCUPATION (Give kind of work Witorat, KIND OF BU: SS QR INDUSTRY | 11. eae & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot aes a done during most of working life, even if retired} fate Co Onme 
3 E> ‘ bis", Se, eam 
382 |_ Insurance | Xaminen, ee 1 ” (Yisadasinpd | _ll, S, A, __ 
zs 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME i 


ing p! 
it permit. Then please remove carbon papers. P: 


ian. 


hy sici 


After this certificate has been signed by the attend! 


ge 3 should be detached for use as the burial-tra 


ing Pp 
ins 


The law requires that the death certi 


to burial, cremation, or removal, and 


‘ior 


be retained by the hospital or attend: 


ATTENDING PHYSICIAN: 


& 
ERAL DIRECTOR: 


State Dept. of Health pri 


death, Page 4 


>TO FUN. 


a 
= 
2a 


be filed with the 


TO HOSPITAL 
director, pat 


< 
B 


Ss 


R. Franklin Purvia | Jessie Kobissson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT I 190° Ta % Le Sean Dy e 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
| Sendra Ll. Munmet Wheatory ll 


No 1§77- 14-0960 


18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (bj, and (c).) | INTERVAL BET 


EEN 
PART I. DEATH WAS CAUSED BY: PG Kry < = Disé ASE. a : g aN ee 


IMMEDIATE CAUSE (e)___ 


ca) , 
XO} DUE TO 
Conditions, if eny, which (b} a 
geve rise to immediote couse 7 > We . il 
DUE TO. 


(a), stefing the ui 
couse lest. = {e) 


= dl 
) 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART Tie) pokes Me 
4 

g See se Lvs Ly Nola) 
= | 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ill of itam 18.) 

g¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 2 

iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


22b. DATE 


ATTENDING STAFF SIGNED 
pays. YD) DIRECTOR 0 pays. [J shaky 


22d. ADDRESS 


NAME Type) Rit Li. Pi tie mM, D, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. exon (City, town or county) 


REMOVAL (Specify) = 
Ruraad tlaach 25,1964! Gate of Maguen Sidues Saning, lary land 
4 RAL DIRECTO} NATURE” APSARA Verte 25e. REC'D BY REGISTRAR | 25b. RE = 5 NATURE 
eae a Palas a .* 4 at an 


Sadver Sprang, (Yd. va@lAR 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03597 : _ CERTIFICATE OF DEATH 03540) 


1, PLACE OF DEATH 
UNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institugjon: Residence before admission) 


MARYLAND a, STATE Wk b. COUNTY Wooten % 


s 
‘s 
2 
= 
° 
S 
x 
nN 


corporate aT c, LENGTH ‘OF STAY IN STAY IN Ib | c. CITYPOR now {If © side corporete limits, write i give neesgst aa 
A WX fa La a! 
( not in hospfiel, give street es d. STREET ADDRESS ISARESIDENCE 
bgt - ON A FARM? 
he ce és Arne Wik th KL~ / ves [] NOY 


First Middle Lest 4. ‘DATE Month Yeer 
== Tory S; fa) feogtele Stare WA Gack 3 wk 


" DECEASED 
(Type or print) 


within 72 hours after death: 


ez 
ez 
g3 
25 
2a 
32 
Ba 
cm 
=n 
38 
a 
=o 
Te 
>& 
$s 
Ba 
fa 
MS 
oon 


Fase = RACE | 7, ‘MARRIED [> NEVER MARRIED [| & DATE oF aierH 19. a tin ie ONDE TN TF UNDER 1 YI IF UNDER 24 HR 
wivowep [_] DivorceD [| | 2 “i Ho b/]: 


IF UNDER 1 YEAR 
Hours ote Min, 
fo} CUPRC NY (oye kind > wor »| 10b. KIND OF BUSINESS OR INDUSTRY | int County & Stele, or foreigr country) jim aes “OF WHAT COUNTRY? 


bawe Boca Deys 
ihe 
| 
13. FAT! P13. FATHEN’SNAME Outi v4. ifs NAME Pacts 


15. WAS DECEAS! EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ | 17. INFORMANT te 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 


it. Then please remove cai 


ior to burial, cremation, or removal, and in any event, 


cian, 
it permit 


The law requires that the death certificate be executed 


1d by the hospital or attending physi 


After this certificate has been signed by the attending physician a 
use as the burial-trans' 


ines 


@ ATTENDING PHYSICIAN 


death. Page 4 may be reta 


director, page 3 should be detached for 


be filed with the State Dept. of Health pri 


“TO HOSPITAL 
< TO FUNERAL DIRECTOR: 


pa 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a } fve Ee ONSET AND DEATH 


IMMEDIATE CAUSE {e)_ 


TA X DUE TO. oa i 8 
Condivots, 4 any/ which (b) href ae ei \ ete 


geve risa to imme. je couse 
(a), steting the underlying DUE TO yx 
cause lest. {c) 


EASE CONDITION GIV 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 

5 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

FA = =F - = 
§ |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 

a Hour a.m, Whila __ Not While fectory, street, office bldg., etc.) | 

= ce. 9 at work [] at work [_] | 


2. I certify that {I} (this hospital) attended the deceased from.3......1.. 


wl9.C. 


“f . boh-.s) LAN V9 A. i that (I) (see) last 


and that death occurred at aS) M, from the causes and on the date stated above, 


22b. DATE 
no, | SUE Bien HE 4 Via Gp a 
= ~|22d. ADDRESS 
oF yO Nov wood Dice “Ae 


ETERY OR omer ut "Li 


. REC'D BY REGISTRAR | 2Sb.. 


saw the deceas 
220, SIGNATURE 


alive on... 


EGISTRAR'S SIGNATURE 


KeanaR 1-19 if iseashins esctg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], end (ce). 


PART I. DEATH WAS CAUSED BY: C 
“ IMMEDIATE CAUSE (a). VA 


ial-transit permit. 
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! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
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a 
Ed 


at work [_] at work [_] 
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MEDICAL CERTIFICATION 


19 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


Gees of fail aE Ry 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
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03603 ricco ae AL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH REPT, |= PLACE OFDEATH - 2, USUAL RESIDENCE iWhare duceareallived: d, institution: 
~ a. COUNTY a. STATE b, COUNTY 
i _ MONTGOMERY MARYLAND || MARYLAND MONTGOMERY 
A b. CITY OR TOWN [if outside corporata limits, _ c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
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y is necessary, 
I director. Page 


PM3. Page 5 may be retained for your f 
File pages 1 and 2 with the State Departmg 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


£ ee ioe J Cx | DOA ——_s||X_Cuevy Cuase - ee 
8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS e, IS RESIDENCE 
Ta] uv / ON A FARM? 
ty s MONTGOMERY GENERAL HOSPITAL | 2615 Spencer Roao ves 
9 Lo “3. NAME OF First Middle last 4, DATE Month Day i 
DECEASED | OF 
3 g RENA _ CLIFFORD Ripenour | PEATH = MARCH 4, 
ai 5. SEX 6. COLOR OR RACE|7 sarrieD NTNEVER MARRIED [| & SATE oF aint 9. AGE (In yaars | IF UNDER T YEAR 
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FEMALE wiooweD [_] owvorcto [] March 12, 190n 62 KE vn. he P| 


| 12. CITIZEN OF WHAT COUNTRY? 


We Sea 


done during most of working lite, aven if are gpone | 


10a. USUAL OCCUPATION (Giva kind of work mo Hee oF “Government OR INDUSTRY 11. Saree (State or foreign country} 
| 


Portland, Maine 
Tas: FATHER’ S NAME | 14. MOTHER'S MAIDER NAME 


Gta, lletdae | 16. SOCIAL SECURITY NO.| 17. eon Padgett iss, x didlos 
lO. ____ 12 J Jotf 0742 Elwood C. Re Racoon hoe a A i Land 


1B. CAUSE OF DEATH | Tnter only one cause per lina f INTERV ALIBET WEEN i 


PART |. DEATH WAS CAUSED BY: 2) Lh p#- bapeisy, ONSET AND DEATH 


24 hours after death. If an 
jive Pages 1, 2, and 3 to the fi 


2 
— 
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IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) Jl a 
gave risa to immadiata cause = 
(a), stating tha underlying ( OVE TO 
cause last. (eee : . : ot 
z “PART Il. OTHER SIGNIFICANT CONDITIONS co, were Tp DEATH BUT NOT RELATED TO THE JERMINAL OJSEASE GOPPITION GIVEN IN PART Ila) 19. ws AUTOPSY 
Q PERFORMED? 
2\s nme, } ves [WY No [] 
= | 2Ds. EXTERNAL CAUSE WAS beck DESCRIBE HOW INJURY OCCURED. (Enlep/nature of injury in Part | or Part Il of item 1B.) = 
= PRIMARY fe] or CONTRIBUTING [J 
& | CAUSE OF DEATH. peceased a front seat passenger in auto collision. 
x /20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 2De. PLACE OF intury Bett farm, (County) {Stata} 
4-5 
= 


a.m, Whila Not While © f O 
me Le CF at work [] at work DM 
Setiiai that | fook we of the remains described above, held an Autopsy = 


Natural causes [-} Accident 


Inspection Inquir' ica 


Suicide CL). Homicide Oo Undetermined manner eI 
CHIEF MEDICAL EXAMINER [—] 


death resulted from: 


ACTUAL 
SIGNATUR! 


EXAMINER'S UU 502 G 
NAME (Ty) BELDEN R, REAP, M. De C7 
22a. | BURIAL, sem | DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 


Sg ta.p, ASSISTANT MEDICAL EXAMINER [_] PAtAeR YT UG 
A. PUY MEDICA EXAMINER [X] 
ve. 
° atin ner coun) WHEATON, (Ree Se 
- ‘| 228 LOCATION {City, town, or couniry) (State) > 


| 
| i 

24a. REC'D BY waiad Tab REGISTRARS SIGNATURE 

oats MAR 9 1064 Wl vbg Veecdge 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


REMOVAL (Specify) 


|_Burdad. gan fet £964 | Codes, Hilt AL ee 
23, ERAL DIRECTOR Ge fe 5 ny 
io ai ms, oe ns wid AD, 2, Me ec} 


TO —— Yon EXAMINER: This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03604 _ “eo GERTIFICATE.OF DEATH, U3596 


1. PLACE OF DEATH P : 2. USUAL RESIDENCE (Where decoaved Bes a aa Residence before admission} 
e. COUNTY e. STATE 


b, 
Montgomery _ MARYLAND | Maryland ™ Montgomery 
b. CITY OR TOWN (if outside corporate limils, —~«|-c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write Re and give nearest Apel 
thes 4 years Bethesda 


5 


es 


d. NAME OF Als OR anes Vif not in hospital, give street eddress) d. STREET ADDRESS % ‘@. IS RESIDENCE 
ON A FARM? 


8000 Whittier Boulevard | 8000 Whittier Boulevard _|ysLixopt 


3. NAME OF Fist Middle best | 4. DATE Month “Day Yeer—S 


c 
Type Ban) Las che , weitere DEATH March 17 9 64 


SEX ~ | 6. COLOR OR RACE) 7, j4RRiED [_] NEVER MARRIED [-] | ® ee OF wn - 9. AGE Tie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
 pitthday) | Months| Da: He Min. 
Female | White | woown[xX ovorco[]| March 28,1879 | "Ba". [Merm| bee | Hom | Me 


0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) {| 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of warking life, even if retired) 


Housewife Own Home | Maryland 
13, FATHER'S NAME ar 14. MOTHER'S MAIDEN NAME 


Samuel E. Hetkeyi/ Hawken | Sallie Shupp 
es te re NS tomate GE oo See" | 17, INFORMANT re Address 
pa age 8 Doris Stranley- oh er-same 2d 


18. CAUSE OF DEATH [Enter only one cause per Pad j. tb), end kj.) ~Y INTERVAL BETW VEEN” EEN > 
PART 1. DEATH WAS CAUSED BY; / Cosy 
IMMEDIATE CAUSE {e) ‘ Oo 


3.3/X DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete causa 


within 72 hours after death. ii 
iC 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


{a), stating the underlying ( CUETO 
couse lest, te) 


PART 11, OTHE! RUG salh CONDI ONS co! TRIBUTINY DEATH Bi IT NOT | ATED TO THE TER. nINAL C DISEASE ¢ DI Ny GIVEN (, 7 Ta) 9. WAS AY 
ves [] No [~~ 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY oor (Enter neture of injuyy in Part Nyc Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While ___ Not While factory, street, office bldg., etc.) | 
et work [_] et work 


2. I certify that (I) (this ie Ay the deceased from.. 3 iy al FS 4 
ed alive on. ~ Ue was and that death red AM. from the causes ne on el date stated above, 


22b. ey 
je Ae Mo. | ae ee Oo PAYS. o ews a (7 A 


. PHYSICIAN’S r- 22d. ADDRES: 
wren!) SRS RENT NE CoRLE 449 X. ¥ Mie Wee ar de 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY tral 
REMOVAL {Spacify) 


Burial - | 3/20/64 _| Methodist Cemete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢. REC'D es REGISTRAR | 25b, peat ba, SIGNATURE 


R: After this certificate has been signed by the attending physician and completely filled in by the funera 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


§ 
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8 
a 
2 
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3 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTO 


$ 
x 
® 
3 
4 
3 
= 
3 
™ 
£ 
3 
£: 
z 
Z 
g 
3 
o 
a 
z 
1+) 
FA 
8 
wy 
3} 
< 
=] 
es 
3 
i] 
oO 
nH 


VR AtS {4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


MALY. Sunn 1% BA to MARCR Wenn, 19.04, that) (we) last 
rit: 


A, and that death occurred at... ‘Ay , from the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘SIGNED 


MED, STAFF 
mo. | PHYS. []__birecror [} PHYS. [X} March 7, 1964 
"| 22d. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda 14, Md 


21. 1 certify that 7) (this hospital) attended the deceased from. 
h 


saw the deceased alive on 


22e. SIGNATURE y A 
5 IS : 
M 


ype) 


John F, Wilber, M.D. _ 


23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria 3-11-64 Hamilton Cemete Hamilton, Ontario,Canada. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland PAMAR 14-49 


‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ~~ (Stete) 


director, page 3 should be detached for use as the burial 


ry 1 ‘ai DIVISION or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 05 CERTIFICATE OF DEATH 03597 
s 2 eo ——— — = — ————— wee = 
< ga 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
ae AB | eet o. STATE b. COUNTY y, 
§ gn Montgomer; £ £ ____Maryiann || Ontario, Canada oa Ss 
£ =v 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENC TH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nserest town) 
Sreaie ees write RURAL end giva nearest town) mS 
s jen 35 C Bethesda | 64 days Hamilton 
3 3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ee ‘ON A FARM? 
pe The Clinical Center, Bethesda 14, Md. | 397 Aberdeen Avenue yes |] No Eq 
Bzsgt 3. NAME OF First Middle Last 4, DATE Month Dey “Year a 
3 2an DECEASED hs 
8 4c Crease ipa Richard Roy Robertson | DEATH March 19 6 
ee Stee ss fa. if eS og 4 ee 1 
° og 5. SEX 6. COLOR OR RACE) 7, 4 ARRIED FT] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years JF UNDER T YEAR| 1F UNDER 24 HRS, 
% vos F . a nn last birthday) |Months| Deys | Hours | Min. 
° 88S Male White WIDOWED vivorceo[]|16 September 1914 49 mn. 
® &e $ - USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ie ore ne during most of working life, even if retired) 
§ Sse Store Manager Warehousing | | Canada _ _ Canaga % 
“a ef 2 3. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
= ag= paaites, 
$ 34 John Robertson | Elizabeth Chapman 
OT eia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘SEC 7. 1 } 1 ye - - 
; FS S?_] 16. SOCIAL SECURITY NO.| 17. INFORMAN Medi e 
£ £53 (Yes, no, oF unkown) | tIfyes give werordeterofservice) | : The Medical Records f 
She N Jone | The Clinical Center, Bethesda 14, Maryland 
3.2 é a SERPs Ga Oic ncn — Le 2 PP ae: .’ 
£eFs 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end ( INTERVAL BETWEEN 
iy BE Eos PART I. DEATH WAS CAUSED BY; Secondary to areca! 
Say ke IMMEDIATE CAUSE (e) Hyperkalemia / ) AcutdRenal Failure : 48 hours _ 
c. 2& 
Saazs " DUE TO 
a"a8 4 Pr . 2 2 
B2cle ees eOr a Wesnys Wich | Adrenal Cortical Carcinoma Metastatic to liver_ years _ 
ae § mS geve rise to immediete ceuse | 
28 = stating the underlying (~ CUETO 
a 3t'8 cause lest, > =a to 
sik eee ee — =~ ee 
o 2 a FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eS aREos 
B8se, 3 — = ERFORMED? 
BEo. , 3 yes [X} NO [} 
2s 2 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ———_ = 
= a E | oR CONTRIBUTING [] CAUSE OF DEATH 
£2%5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) “[Stete) 
red 4 a ear earn? While Net While _ | fectory, street, office bldg., etc.) | 
a 2 ati 19 let work et work | t 
Sirs 
ena 
£9 2 
pees 
EAGA® 
a = 
agi 
ai oF 
2ped 
3 oss 
i=] 


To poser ATTENDING PHYSICIAN: 


YR AIS (4) 
ISM 7-62 


al 
A 


“~ 
= 


cian and completely filled in by the-f 
Avent, within 72 hours after death. 


pve carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


as been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Ce 


~— 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Waa F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eal |: a 
CERTIFICATE OF DEATH 03598 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad tived, If institution: Residence before admission) 
. COUNTY e. STATE a b. COUNTY 
OMER we ~~ MARYLAND a GE: v 
b, CITY OR TOWN Mow vt Sue) limits, | ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN ue outside corporate limits, write RURAL end give neerest town) 


writa RUPAL and give nearest to. 


// ayy kX +4 
d. NAME OF ETH CS diac (if not in hospitel, give streat address) d. STREET / HSH 2 Lt ov, LF i. A ae 
Seb urRbaHW i #224 ML itoey | Wid) | wo 
3. NAME OF “La "Middle : 


"| 4. DATE “Month Yeer 


Bian Mine yy 9 he 


thee Zev M- o0C fe 


5. SEX 6. COLOR OR RACE 7 MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH ‘Fo font binthaey) IF Maas IF UNDER 24 ee 
jest birthdey Hous. | "inte 
Feman e@ WhiFE | wow] — ovorce F] YU fe 83 Sor Henitel Os Deys | Hours Min, 


10e. USUAL eC On (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done “Wo eo life, even if retired) 


‘WN. BIRIMPLACE {County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
WASH D.C 


G59, 
13. FATHER’S — 14, MOTHER'S MAIDEN NAME 
Jof#nv 8B. Kore |\fissunta L. CASASS tt 


15. WAS oN EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT WOES -- Dads 


(Yes, ng, pe unkown) | (Ifyasgi: weror detes of service), 
WD : Pe ~ = 3355" TewyysoW S VW 


18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (e). DF Yin tht) or INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OSEAN EAT 
IMMEDIATE CAUSE (e)__ “ar luR 2. se 


if 7 i DUE TO _ 
sbiininy "2 Athaioscle vate ano Sie 
couse lest, a ba te) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Bee ea 
= > “Sr Sr ae PERFO! if 
= ) 1 . 
§ Aguc Nor uid. =a yes [} NO 
= 2060. ACCIDENT S UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) q (State) 
s Backs: in} While __ Not While factory, streat, office bldg., etc.) | 
= 19 work et work 1 
that (I) (this hospital) attended the deceased from. 19 {Frthet (1) RB) last 
saw the deceased alive pl ahh Sas ap that death occurred at) ..M, from the causes and on the date staled above. 
2 
22a. SIGNATUR' v/, 22b, DATE 


aa Zine. 6 binecTor oO mays. a (nape re) (ed 


hae oom “ey N RE va AGM “pao! Westerny Ave 44 Wass 14 


23a. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Bieva (Specify) 


RIAL 5-12-1G6H |S. Marys Cemeree 4INGTo, 


24 FUNERAL DIRECTOR’S.SIGNATURE Angry Hos aes, Au . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aleete Seo Wes. Dic low MAR 12 pXorles \asdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Tina for (e), (b), and (c).] 


3 03599 

Se (SSA 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance betore edmission) 

£ vot / Sot Mont: r *. STATE a eel and &. COUNTY Monte 

8 254 ontgomery MARYLAND arytan - onvgomery 
a Z3 b. CITY OR TOWN i oulside eee limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearast town) 

a. ae write RPA and hava neayas! town) 

e 3 Ber sda * Takoma Park 

= 3 2 ee yf ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS ¥ ‘lees ‘1S RESIDENCE 

Swe: 

& 3 2 _Suburban Hospital 8117 Hammond Avenue ves [] No [X] 
£ sia 9 Ob) First Middle y last 4. DATE ~ Month Dey Yer 
3 ag DECEASED OF 
¢ Fos Aieeseer ert DAVID W. ROSEN DEATH March 22, 19 64 
gz 33 5. SEX 6. COLOR OR RACE)7, mARRIED [ _| NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 * Jast birihdey) [Months] Days ; Hours | Min. 
3 Male White WIDOWED Divorcen [-] ? 1884 79 vss. 
z s 10a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or torsign country) 12. CITIZEN OF WHAT COUNTRY? 
2: na during most of working life, even if ratirad) , r 
§ 2 Contractor (Ret.) Building Roumania USA my 
ga . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ie Harry Meyer Rosen Bertha +--------------- 
= 
see 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= 3. (Yas, no, or unkown) | (Ifyesgivawerordatesotservica) 
£. No - unknown Samuel _ Rosen 8117 Hammond Ave., Tak. Pk., Md. 
a> = 4 


DUE TO 
(b) 
DUE TO 
fc) 


J 


Conditions, if any, which 
gave rise to immadiate ceuse 
le), stating tha underlying 


18. CAUSE OF DEATH [Eniar only ona 7) 
rarnounnesseeny VCARDIAL du FR <TIOW 
fh YpeeTe EALIVE ABET 


LIE _ 


) INTERVAL BETWEEN 


ONSET AND 
Leif . 


2. 1 certify that (I) (thi ital) “sie the deceased from. 


tof pat 


that (I) (6) last 


[> 
2 and that death occurred Duh from the causes and on the date stated above, 


z PTHER saa ae CONTRIBUTING TO DEATH wy) NOT RELATED JO a TERMINAL DISEASE CONDITION GIVEN IN PART Tor 19. WAS AUTOPSY 

ie PERFORMED? 
= 

5 Ru Taree LEFT Tid iL 541s) PRE 

= | 20a, ACCIDENT WAS UNDERLYING [1 | 20b, @pAcrIBE HOW INI CORED. rt IL of item 18, 

© | Or CONTRIBUTING 1) CAUSE OF DEATH 0b, INJURY 0 (Entar nature of injury in Pert | or Part Il of item 18.) 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . ~ 

& | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

a Hour e.m. Not While fectory, streat, office bldg., ete.) { 

2 19 et work [_] i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requir 


et 4 
Za ae ee! 


VR AIS she 
20M 5-63 


4217 9th Street Nw. loa MAR 24 1964 


saw the deceased alive en@/%) 
ee eS me TTENDING ED. STAFF 3 2 Bene 
, A 
Oe mp, | PHYS. a (7 pxys. [) P- 1, 
} 22. PRYSICIAN'S ~ 22d, ADDRESS 
/ NA 
y NS wL.. Tacs __...13000 Georgia Ave., Sil. Spg, Md. 2 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION “Tay, town or saat sates) 
mn VAL (Goes 
urial Mar. 24, 1964 Geo. Wash. Cemetery Hyattsville, Md, . 
fae ADDRESS: 


25a. REC'D BY on 14 [Carles Neg. 
£ 


® 


03608 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


€ . 


1, PLACE OF DEATH 
@. COUNTY 


Mon 


Z) 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE 
MARYLAND 


b. COUNTY 


(D. 


rd ome R 
b. CITY OR TO’ (it outside corpor; 


wrjte RURAL\asd give nearest iqwy) 


limits, 


|. LENGTH OF STAY IN ib 


2 2 
4, NAME OF HOSPITAL 4 dite {if not in hospitel, give street eddress) 


SMenths . | 


| StS 
ce fairy oR TOWN (If outside corporete limits, write RURAL and give neerest a) 


Weéhin ton 


ee {Give kind of work . KIND OF at 2 ‘OR INDUSTRY | 11. 
sero , evan if retired) 


Exe, SLi tose 


5 on he UE 


Heme rR on 


death certificate be executes 24 hours atter 


mye 


"14. MOTHER'S MAIDEN NAME 


Lado Sa UoLe 


15. WAS DECEASED EVER IN U.S. ARMED F 
(Yes, ngfo yah So 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


-transit permit. Then please remove carbon papers. Pages | and 2 s 


DUE TO 
Conditions, if eny, which {b) 
eve rise 10 immediete ceuse 

{a}, steting the undarlying DUETO 
couse lest. (e) 


1B. CAUSE OF DEATH — only one cause per li 


PART Il. Dp SIGNIFICANT C! 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pe mi fs aco D. Fir Leen Aa sr Wud! 


for (e), {b), end (c).] 


d. STREET ADDRESS e ERE SS 
Pra : 
on Ufavodews Sudeereren S20 a Cay Lton Om Nw) | es (] Nop 
fr ee G ~ First 3 Middle , Last 4. DATE Month - “Dey Year 
OF 
(Type or prin! Ku pest C a DERTH Ma Reb IG 0 h4 
Bt Ml "| 6. COLOR OR RACE|7. married [-] NEVER MARRIED B. DATE cee 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO Oo] fast birthday) |"Months| Days | Hours | Min. 
Mal whifre | le! | pivorcep [-] ae DA Ene Vf Bae. | | 
& ELS ne aia (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
ne 


2. aa 


“) INTERVAL BETWEEN 


ae | 10 ~ DEATH 


DITIONS. CONTRIBUTING TO DEATH BI ay NOT RELATED TO - ASAD AL DISEASE ae TN PART Tlo) 


df Aleripaalertd 


] 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter ee ai injury in Pert | or ace 11 of item 18.) 


, 


Ts WAS AUTOPSY 
PERFORMED? 


ves []_No a 


20c. TIME OF INJURY Month, Dey, Year 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 


204. INJURY OCCURRED 


Not While 


200, PLACE OF INJURY {Home, farm, ° 
factory, street, office bldg., ete.) | 


20f. (City or town) (County) 


~ {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death/ 


director, page 3 should be detached for use as the burial 


8 

i) 

a “-? ear. 

@:: Bate ALOK mo. ea om DIRECTOR tel Pas Oo B-+[S-6¢" 
§ os a . ADDRESS, 4 = : 
BE ] tacts ad Clurba hua Shu SVXe- 
rs (23g-SAME OF CEMETERY CREMAT. 3 CATION (City, town or county) 
ee fez, Hy, Oz tata yf dle. 
Chen a D BY til FLL, 25b. REGISTRAR’S SIGNATURE 
5 SEGEILED 


phates acta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pry w ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH < 


1 


1 PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deccased lived, If insiitulion, Residence before admission) 
a. ; N 
Montgomery ie Ne * SAEMary Land > cONTY Montgomery 


=e) 


led in by the funeral 


<= — 
23 b. CITY OR TOWN {if outside corporate limits,. . LENGTH OF STAY IN 1b "ec. CITY OR TOWN (If outside corpor jits, write RURAL and give Town) 
a write em and S nearest town) 
rae X Sp x Silver Spring _ 
“4, NAME ait tesina R TADS on {if not in hospital, give street address) / & STREET ADDRESS = ~ 1S RESIDENCE 
ON A FAI 
2501 Holman Ave. 2501 Holmen ive ° ves] No Et 
aN IRME OF EOF First Middle Last ‘4. DATE Month a 
or 
Reearann ANNA A ROYSTON DEATH Mar. 2, 19 64 


3. SEX 6. COLOR OR RACE|7, maRRieD im NEVER MARRIED Oo 'B, DATE OF BIRTH 19. “AGE Tin yoors IF UNDER T YEAR) IF UNDER 24 HRS. 
. lost birthday) |"Months| Days | Hours | Min, 
Female White | wows]  ovorco[]| Sept. 6, 1878 B85 vs. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RAC (County és ste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
i Seeece se .tt Vy England: | U. 8. 
13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME “a a 
William Grey | Annie Crowder 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address re 
ae ‘or unkown) | (IFyes give warordatesof service) & 
None Mrs. Willis, daughter-same 2d “i ate 


18. CAUSE OF DEATH [Enter only one geri for (a), (b), end fc).] < | INTERVAL VAL BETWEEN 
ONSET AND DE 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ _ | 2 wtexee _ 
x DUE TO 
Conditions, if any, which — 
gave rise to immediata cause se 


(a), stating the underlying DUE TO 
cause last, —. (e) 


19. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


FA PART Il, OTHER SIGHIFICANT COWDITIQNS CONTRIPUTING TO DEATH BUT NOT peLATED TO THyTERMINAL DISEASE CONDITION GIVEN IN PART Ila) 

2 ' ’ ; a PERFORMED? 

é : ee ‘Bs SAN Aa a ves NORE 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; "208. (City or town) (County) ~ (State) 

g Motet es While __ Not While factory, street, office bldg., etc.) | 

Es 19 et work [} et work [] | 


19 That (1) («re}ast 


from the causes and on the date stated enc 


occurred oe ras 
22b. 


ATTENDING STAFF care 
MD. DIRECTOR Doms. Be 2- 64 


22d. ADDRESS 


1110 _Spring St., Silver Spring Md. 


21. | certify that (I) ) attended the deceased from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. 


TO rosea ATTENDING PHYSICIAN: The law requires that the death certificate be xccuteo 24 hours afte A 


230. Cea reer) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOXAI pecil 

Burial 3-3-64 St. Mary's Church Cem. Laurel, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. _ 


oat MAR 919 pHconwle Nasdge. 
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ATIENDING PHYSICIAN: The law requires that the death certifi 


4 may be retained by the hospi 


9. 


TO HOSPITA 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
De OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH (} i) 6 02 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admission) 
° STATE b. COUNTY 
Mont gomer: ry . MARYLAND “ Maryland Montgomery 


b. CHY OR TOWN [if outside corporele limiis, ¢, LENGTH OF STAY IN 1b || c. cme OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) Su 1 ver «ae ng 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) jd. STREET ADDRESS ee «. Ee Po 
Oak Haven Rest Home-517 Albany Av 1307 Clifton Drive 
3. N. NAME OF First ‘Middle Last 1 as DATE Month 
(Type or print Mary BE. Ruhl Sears March 22 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED inl 8. DATE OF BIRTH ‘19, AGE Mhiyeen JIF UNDER 1 YEAR| iF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. — 
female white] wows) pivorcen [_] 3/12/76 188 Sato ae S| zi ra | ee 


10a, USUAL OCCUPATION {Giva kind of work 1. BIF 
done during most of working life, even if retired) 


Housewife ah Charles Town, West “a. U.S.A. 
FATHER’S NAME _— “ ja. “MOTHER'S MAIDENNAME 


John T, Toussell | Anna E, Anderson 


0b. KIND OF BUSINESS OR INDUSTRY 


HPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
; | George R, Ruhl same as #2 
18, CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (c).) ; "| INTERVAL BETWEEN 
* ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Corermary — oy, AT | gia 
| DUE TO 
Conditions, if any, which by) AA Tireelere tis Cen - rreetan -Mereek rtane [te 
seve rive to immediole cours | ~ = im ¥ ~~ 


{a), steting the underlying 
causa last. () 


Zz PART li. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
Q ak EPS e SREP EL PERFORMED? 
5 jen AteTiann ght fear ves [-] No [} 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 18.) a 

s OR CONTRIBUTING [CAUSE OF DEATH 

3S ] (IF EITHER, NOTIFY MEDICAL EXAMINER) Fete ot fume 

Ms = LS » 

$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 
i Po wiabetens While Not While fectory, street, office bldg., etc.) | 

3 nat 221964 [et work [] al work [2] 13407 Chiftindn. 


|. | certify that (I} (this hospital) attended the deceased fro 
saw the deceased alive on., seesee 19K 4...., and that death occurred at 20s, from the causes and on the date stated above. 
228. SIGNATURE 22b, DATE 


ATTENDING MED STAFF SIGNED 
A ttinen mo, | PHYS. [FY pinecror []} PHYS. [] 
22c. PHYSICIAN'S oe ; "| 22d. ADDRESS 
NAME {Type) ME DITA W [1 F00Seeyc. Gm 84 nk 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


buria 3/26/o4 | Edge Hill C 


: Cemetery | Charles Town, West Va. _ 
24 FUNERAL DIRECTOR'S SIGNATURE REC’D BY REGIS TRAR Sb, REGISTRAR’S SI 
The S.H. Hines Company Hee oe # te = bir iiA MAR 2 4 1964 [ee hoa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03611 CERTIFICATE OF DEATH 03603 


1, PLACE OF DEATH 7 || 2. USUAL RESIDENCE (Where deceased lived, If ner Residence before edmission) 


bs 
S 


<= 


“ 2. COUNTY STATE b. COUNTY 
a Montgomery MARYLAND % Maryland Montgomery _ 
a: b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
as write RURAL end give nearast town) ¥ 
oS y Bethesda | 3 years A Bethesda : 
ri y d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) ||» d. STREET ADDRESS =e IS RESIDENCE 
& | 5804 Wilson Lane 5804 Wilson Lane ves [] Nox] 
ees First Middle Last 4, DATE Month Day Veer = 
ar ae Lynn Hamilton Rumbaugh | P=A™ March 11 1964 
5. SEX 6. COLOR OR RACE} 7_ MARRIED Fig] NEVER MARRIED [ o}® ‘DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) | pie I) Hours Min. 
Male White | wow: [] — oivorceo [] March 8, 1904! 60 =. "6 3 


10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cata & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 


Dector _—_—_s| Philosophy | Iowa USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ard H. Rumbaugh _ Iva C. Campbell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | {Ifyes give werordatesofservice)| Ye § | 
Unknown | Florence 0. Rumbaugh-wife- -same 2d 


No_ dis 2d 


18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c).] ‘| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; by Se ee 
IMMEDIATE CAUSE (e) d Poh Pletrs. 
f | DUE TO 
Conditions, if eny, iat (b) een. 4b i. Mie as: 


transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


| oer ¥ 
geve rise to immediete ceuse Bae | en ZL 2 5 
| 


(a), steting the underlying 


cause lest, (e) 


19. WAS AUTOPSY 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
— ie oe PERFORMED? 

= 
3} 5 ves [] No 
B EE [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) = “¢ 
E | on CONTRIBUTING [} CAUSE OF DEATH 
a G | 0F EITHER, NOTIFY MEDICAL EXAMINER) | 

3) = = aa eee 4 — 
0 & [/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City er town) (County) (Steta) 
a a ear af, While __ Not While lectory, street, office bldg., etc.) 
8 FE 19 [a work [_] at work [_] 
E 
ca 


ad Eaihiigs that (I) (this hospital) attended the deceased from.. 19 CF that (I) (we) last 
Bee. en Ie Ct and that death occurred RA trom fe causes and on the date stated above. 


Or 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
SO To) ow Pts. mp. | PHYS. wr Bieron Os. 9 Mer 1, (964 
ausrinte/ Co , Ree MDL | 


® 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


22¢. PHYSICIAN’S 


director, page 3 should be detached for use as the burial- 


ne ; 22d. CTO! - u 
NAME (Type! 

a= ' ™ Lawrence E. Putnam, M.D, | G40! — /6M% LEN MW. eden 

Qe 230, BURIAL, CREMATION, 23b. DATE THEREOF bed NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) ——~—~=S State) 
REMOVAL ecify) . if 

0% i /64 ‘Cedar Hill Crematory Suitland, Maryland _ 

bas ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2$a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |oMAR 16 | 


Sy 


epera f & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer. 


03612 ___GERTIFICATE OF DEATH 03604 


¥ 


5 ez . 

= e 3 jl, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 

i. 3 ea 2 a COUNTY e. STATI 

vise ; 

5 en a ; MARYLAND 1% fe [oc ob Meaty: ep= 

= = b. CITY OR TOWN Ff outside CK limits, | c. LENGTH OF ual IN 1b |! c, CITY OR Bard utside corporeie ‘limits, weit ef give ees Jown| 

L 

= = § ococs RURAL end we neprest Pe in} 

Sek lgweens IZ Ge Chis /e os 

= ® d, Tes Orne pore (ee vo (if not in ee give street eddress) / de Hee sinetes s Be aA 
ih 19. fon Sani patinem Y Mapilel 10g Viregy a 1 fia € ves [7] NOT 

3 ee ae Month Day Yee 
DECEASED! 


OF 
{Type or print) ve | DEATH 
LMildacd _ hotest Rash I hla Wa 19 6Y 
5. SEX 6. COLOR OR RACE|7_ MARRIED [xinever MARRIED [-] | 8» DATE OF BIRTH |9. AGE (in years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 


WZ, thdsy) |Months) Deys | Hours | Min. 
C1g le w ihe fe WIDOWED DIVORCED [ | | 


April 13, {896 pn | 
0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | cE (chuniy & 6 7 ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Jf $e a \piaahss bec 4 of rc tewel LAS +A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John hod son. | Ahee Cxrnest 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (yes giveweror detes of service) 
1 _Stespi tal Kece wd - 


and in any event, within 72 hours after death,” _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a),4b), end (c).) | WTERVAL BETWEEN 


transit permit. Then please remove carbon papers. Pages 


rar oun saneer Cenepeal INPARCTion lap Moola rPsTerion, | VE BAYS. 
~ Kx DUE cee i x * J 
Condiiions, if sny, ba: whom Boss, KEET Mb bole eebck Gera iA [ERIES 


DUE TO 


stating the underlying 
cause lest, 


Zz OTFER SISNFTSAST CONTRIBUTING TG_PEATH BUTNO | RFLALED T: D MEAG i(e)) 19. WAS AUTOPSY 
SDiIA tex iy ZEB PU SUBIR HD iheeg PL RIOR OLS. 4 PERFORMED? 
1s TAL VEC oie fnee LLIHLARG &. Borel) Ax 0 

tt & | 20e. ACCIDENT WAS or ING oO | 20b. DESCRIBE W INJURY OCCURED. Rovere neture of i) hity in Sha Vor Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 201. (City or town] (County) (Store) 
a tere While __Not While | fectory, street, office bldg., etc.) | 
= 


19 et wok [_] et work [_] | 


21. | certify that (1) (this hospital) attended the deceased from... 
saw the deceased alive 3. e 


19.6 fthat (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
et 2 oat pore map, | PHYS. DIRECTOR el PHYS. 


" | 22d. ADDRESS 
E (veeiBen jamin Isaacson 77 


Alaska Avez, Ny? 


23d. LOCATION (civ, town or county) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


aa, BURIAL, CREMATION, | 23b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify rs 
Bea 3/4/64 Seatac Vin 


24 FUNERAL DIRECTOR'S SIGNATURE 331 East Mon apes oct d Ues 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial: 


Rockville, Jontgomery Md . 
25e, REC’D BY 3 1964 ae i SIGNATURE 


owe MAR 5 1964 fCCorrtag Juectpe 


TO uoserrn Wh ATTENDING PHYSICIAN: The lew requires that the death certificate be execute: 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS aN 
1SM_ 7-60. 


3! € Montipostny as aa | 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvIsIon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h oa 
ms 


7, 0361 CERTIFICATE OF DEATH 03605 
= 62 __ UO, 
oa te \. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassed lived, If institulion: Rasid ‘edmission) 
t/ Be? ts SOUS a STATE b, COUNTY Vv 
a rs __ Montgomery MARYLAND lew York » ey LF 
\S b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
a2 writa RURAL and give nearast town) 
rt Bethesda (rural 16 days Norwich xX: 3 
2 & wl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS Bie eel e 
= 2 
342 | U.S, Naval Hospital _ 4 ___|| 52 Silver Street ves) No 
Baa 3. NAMEOF Firt— Rie ee lt ne yd DATE Month Day Year 
ag DECEASED OF 
Sek Myeeersri] George Ea@ward RYAN DEATH March 19 19 Oy 
vat . SEX 6. COLOR OR RACE|7. MARRIED [aENever MARRIED [| & DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 last birthday} Pentel Deys | Hours | Mi 
c le laucasian | wipowe [] Divorced [] February Py 1901 63. Dae i 
rs . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, avan if retirad) 
3° 6|UseS. Navy Military Norwich, New York _ | UsSeAe = 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 John W. Ryan Anna Naughton 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bs 
= 


(Yas, no, or unkown) | (Hyasgivawarordatesofsarvice) 


yes 1122 07 8357 


18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and {c).] 


Hospital Records _ 


[| INTERVAL BETWEEN 
ONSET AND DEATH 


Paar PEAT MEDIATE CAUSE Ww). S Lip Anjan er SERRE rid s Awo HOOKS 
4 enna WEAARAT FAILVRE 


gave rise to immadiata causa 
DUE TO 


Conditions, if any, which wlARCINGH A OF THE ES#PHAGUS in Aa 


{a), stating the undarlying 
cause 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


fe}. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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es a ae le = 

4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 

A SUNS ee 

° Ne 

8 8 g 5 A La vs OJ NO xk 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i I of item 18.) 
228 E | Gr CONTRIBUTING £1 Cause OF DEATH JURY 01 {Enter nature of injury in Part | or Pact Il of item 18.) 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be el 1 = ee 
528 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e<s a Hei wet While __Not While factory, streat, offica bldg., ate.) | 
3 + 2 Cus 9 at work at work [_] t 
eyo = F i 
of 21. 1 certify that }} (this hospital) attended the deceased from...... March. 3....... 1964, toMarch....L9......, 19.64 that (IX (we) last 
Buz 
Rl 3 saw the deceased alive on... Mareh.19.......19.64., and that death occurred 33.35JM, from the causes and on the date stated above, 
fg a Be 226. DATE 
ATTENDING MED. STAF GN 

Bs 2 | ns Mop. | PHYS. [1 oorector [] PHys. >a March 19, 19% 
oma 22d, ADDRESS 
a 3 
epee ! HEN J._BARCAY JR, ________l.U,S, Naval Hospital, Bethesda, Maryland... 
pele 232. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7 v0 


Burial-transit 3-21-64 Mt. Hope Cemetery -Vault 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey 7557 Wisconsin Ave., Bethesda waleaMAR 26] fHorwley ge. 
Vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Norwich, New York 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ria! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_—t 


a "3 
Rum ____ CERTIFICATE OF DEATH 03606 
$3 1. PLACE OF DEATH a, ~ 1) 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
Bs M | Be neigrigele | e. STATE, b. COUNTY 
en Montgomery a+ es MARYLAND Maryland _ fontgomery 
me $ NS” b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ee cy OR TOWN (If outside corporete limits, write RURAL ‘end give neerest town) 
Bas write RURAL and give neerest town) 
cm 8 Bethesda 31 days X Silver Spring a 
335 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
= Y s ON A FARM? 
303 The Clinical Center, Bethesda 14, } 1903 East West Highway ves [] No [} 
a4 3. NAME OF First Middl Last 4. DATE Month Yee" 
= an DECEASED 
eae ACT, Lillien (None) Santora ~| 7 "March 12, 19 64 
Sse 5. SEX (| 6 COLOR OR RACE|7, married [X} fie] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR] IF UNDER 24 HRS. 
vas Jest birthday) |Months| Deys | Hours Min. 
85 Female White wipowen [_] pivorceo [_]| 1 December 1918 45 yn. | 
G bs 1.) USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘So o surly most of working life, even if retired) 
ras BM Operator _ . | New York | USA 
a g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
a 
&s Harry Roseman | Rose Barsky 
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ne 
2s (es, no, oF unkown] |{Ityesgiveworordotes ofsorvice) | The Medical Re See, 
- No 113-12-7374 |The Clinical Center, Bethesda 14, Maryland 
18. GAUSE OF DEATH [Enter only one couse per line for (0). (b), end (c).] itv BETWEEN 7 
NI AND DEA’ 
PART I. DEATH WAS CAUSED BY. 2 * 
IMMEDIATE Cause (e). Uncontrollable operative hemorrhage _|_20 minutes 
} y DUE TO r 
Conditions,  eny, which w_ Aortic and mitral valve replacement = 3 hour sis 


geve rise lo Immediat 
fe), steting the underl 
ma _heumatic aortic and mitral valvulitis 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GI WAS AUTOPSY 
— ED? 

5 ves ] No [J 

& [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) er 

& ] OR CONTRIBUTING [-] CAUSE OF DEATH | 

© |r EITHER, NOTIFY MEDICAL EXAMINER) | 

3 Zc. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe ~20f. (City or town) ~ (County) (Stete) 

a 

= 


Hour e.m, While Not While | fectory, street, office bldg., etc.) | 


9 let work [_] et work [_] 


21. 1 certify that {%) (this hospital) attended the deceased from. Feba...10. iy 1904, toMarch.. a a pales bh, that (OD (we) last 
19. Gh » and that death occurred ato? 74M, Fidm the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 


mo. | PHYS. _pmmector [J pays. &] March 13, 4966" 


24. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda 14,Md. 


iF CEMETERY OR ATORY =a, oN A ie ‘or county) ni 
: ae <ta| Ge rn 4 
R 


YR AI5 (4) 2Se/ REC'D Geb 25b. REGISTRAR’S SIGNATURE 
15M 7-62 ; Es ae eek £. loa APR 3 19% 14 


lie i af 


jept. of Health prior to burial, cremation, or removal, and in any avent, 


22c. PHYSICIAN'S 
NAME (Type) 


Robert K. Brawley, M 


‘232. BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State D 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


i i NAME 


TO nosrm ATTENDING PHYSICIAN: Tha law raquires that tha death certificate be oxccuted 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
Osb £5 EI ¥a 


% CERTIFICATE OF DEATH 
1, PLACE OF “May 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore Wamiscior) 
EAA Casas a. STATE b. COUNTY 
£94 Wt ome ky MARYLAND (on Hooley 
es b. CITY OR LM Z outside dorporate limits, < LENGTH OF STAYIN Ib || e. CITY OR TOWN (if outside corporate limits, write RURAL and give reares! town} 
23 s write RURAL and neprest town) 
38 Fiptsp py | /3/dap| x ZTHESD A ed 
= et fa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addr , od. STREET ADDRESS « an 
eo 5 i 
6 oe SUEUR BAN £y 770) Chet Tow ta» ves] NO, 
2aa 3. NAME OF First ~~ Middle inl RTE Month “Day Year 
a a ee DECEASED 
ae Eo se SL a Say TER Je| *  ypkcp //) 6% 
3 z 6. COLOR OR zed MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE Un yar FUND IF UNDER 1 YEAR| IF UNDER 24 HRS, 
By st Bi ey) | Month: Di H Mi 
+ ALe Wh ite! y wipowen[[] _ivorcep Cyd /. Ll BF Sek liben: Fah Ben es wile ‘ 
yo PRG aoe i id bss “a 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cl es {County & Stete, or foreign count i C. CITIZEN OF WHAT C arue 
lone dui most of working life, in if retire jf 
ACHER Mant Co. CL ean pield-— e LSA 
13. iz .THER'S NAME 14, MOTHER’S MAIDEN NAME 


(WESLEY z: SAvTER. Sk- 


15. WAS DECEASED EVER |S. ARMED FORCES? 


Lokothy  DIMEL ING 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or bie lfyesgivewerordetesofservice]| Yo g Brother 
Unknown! Thomas L. Sauter, Arlington, Va. _—__ 
18! CAUSE OF DEATH [Enter only ona cause par line for {e), (b), and (c).) PURO 2 eal 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) __ Brenehepneumenia eee: Sen S _§ days _ 
DUE TO 
Conditions, if any, which ) _Metastetie malignant mehanema — 


gave rise to immadiate cause 
{a}, stating the underlying (| VETO 


cause este «Primary melanoma, skin, left ‘temple area (1957 1 


pt. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


= 
2 
S 
o 
3 
2 
a 
a 
£ 
vu 
c 
2 
7 
6 
3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. WAS AUTOPSY 
S fo) —— 
8 45 YES no [] 
= g _—_ = = 
o = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

iS 
oy & | OR CONTRIBUTING L] CAUSE OF DEATH 
i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) 0 i aed 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
vv gv ie 1 
3 5 Mer ae, While Not While factory, strest, office bldg., etc.) | 
ro] = Son 19 jat work ["] at work [_] 1 
oO Oo 
8 ‘zs 21. | certify that (I) (this hospital) attended the deceased from..4.°7..: eas ee to...03 i. 19.....2, that (1) (ere) last 
> 2 saw the deceased alive on... 40S" ° 19.4. os and that acai occurred J of Ze -M, from iat causes andi on the aes stated above. 
é 2 ee a ATTENDING MED. STAI 720. SIGNED 

z 
> ie 7 72. (Bath mp. | PHYS. pt pirecTorR [] Pays, 3 [iif 6 Dyer el 
2 = ] 2c. PHYSICIAN, * ; 22d. ADDRESS 
NAME { A eS ; zi 
2p28 er Sohn 6: Boll Des Geccyetoua FU Bothesds. Md 
3 ‘. 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SOUR REMOVAL {Spocity) 
Burial 3/14/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ve ais 4) Sd Robert A Pumphrey Bethesda,Maryland Yew, “9 
20M 5-63 : 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘10e. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
NONE” 


13, FATHER’S NAME 


15. FLW pe ff ARMED SA vet v7. LB Ry L. Sy htide= ng Celia 


{¥es, no, or unkown) | (Ifyesgive weror detesof service) ppal 7. Dy ZA YUee. ee 15) Gpabhs A, Wee, 


No None _ HI 
18, CAUSE OF DEATH lEnter only one cause per line tor (e), (bj, and nae TNTERVAL BEFWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND’ QEATH 


<n CAUSE (e} Cepe ye Threm boss, See rre |e PAYS 


DUE TO 


ia SE =) = Ayper Tension, med. Severe =e = 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. Thal? ee! & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Ehgland._ 


14. Sp pt pe AM) Tig 


16. vade, NO. 


€ 
wy 03616 CERTIFICATE OF DEATH 03608 
Pe } 
: / 1. PLACE OF DEATH ta 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ae 4 e. STATE b. COUNTY 
Ng MN MARYLAND _ Re oud 
Rs b CITY OR TOWN ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL and give neevest town) 
ou write RURAL and give nesrast t Of 
= 5. - 9 Cay 8. eee 2g pL #74 
3a d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give streat edress) ‘d. STREET ADDRESS = 45] SUT 
ia 
¢ “3 _ Savbug han Baa! [305 oss : Nw __|ves {NOR 
Su 3. “NAME OF | First z 4 me “Month Dey —-Yeer 
ac (Type or print) Days V Va Sit oe 2 DEATH pic h o 19 vA uf 
5 = 5. SEX ~ [6 COLOR OR RACE|7, yXARRIED [] [Never MARRIED PX] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 iq lest birlhdey) |"Months| Deys | Hours | Min. 
8 wivowen [-]__vivorcep [7] CHE vA Ya) pein 
cd 
> 
e 
Q 
2 
3 
a 
& 
= 


the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. 


geve rise to immediete couse 
DUE TO 


(a), steling the undeslying SS Ee ee 7 ESL CFA Lis Bik sys A 


cause lest, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 5,5 NOT RELATED TO {HE TERMINAL DISEASE CONDITION en IN PART 1a)| 19, WAS AUTOPSY 
/ eS PERFORMED? 
Nis M ace rdia dee OM PFA SACTEY he ae MNENEIS, 2G eae ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING om 20b. DESCRYBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Part fof item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH zs 

© | (IF EITHER, NOTIFY MEDIEAL EXAMINER) i” . 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (County) {Stete) 

ray Hour a.m. _ “While __ Not While fectory, street, office bldg., etc.) \ "s x 

2 nt 19 et work [_] et work ' 


19% Marca F...., 194L, that (1) (age) last 
saw the deceased alive on... Alar =) Nced 964. and that death occurred 223m, from & causes and on the date stated above, 


22e. ao Ee } 22b. DATE 
A cilaher STAFF SIGNED 
, Mp. | PHYS. DIRECTOR pHs. (] 2 g Y. a 

22e. le Hed) 22d, ADDI i = 


NAME (Type) i ne 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


a 


a = SS 
‘Clapp MD WI¢d Chev wy hase dn het 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 
REMOVAL, (Specify) 
3/6/64 


Buria Rock Creek Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alfer this certificate has been signed by 


VR AIS (4) 
20M S-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7 
DATE f= Lo, $ 


MAR me 1964. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION kit Pie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


(Yes, no, or unkown} | {Ifyesgive werordatesot service) 
No 
18. CAUSE OF DEATH [Enier only one cause p 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ai INFORMANT The Medical Rectth® _ = 


None The Clinical Center, Bethesda 14, Maryland 


y CERTIFICATE OF DEATH 03 609. 
5 Bz = — = 
§ s 3 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, oe \ - COUNTY 2 oe b. COUNTY 
5 eng |” Montgonery ew U 1 MARYLAND | laryland ontgomery a. 5 
2 = 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ca aoe TOWN (If outside corporate limits, write RURAL and give neares! town) 
ne om a3 write RURAL and give nearest town} 
See —__Bethesda st 8 De 2S Roe, eer 
. 8s ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
ee /9 ] ON A FARM? 
5 | 
w 252 be Clinical.center, Bethesda Um Md. 4 GmentherG Gourt._... . sON No TE 
n i ast 5 5 
38 ax BECEASED Rare en Y fear 
g fae Bir rls Thomas Jude Schmidt | DEATH arch 19 64 
° 8 gs 5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [Xi] j 8. DATE OF BIRTH ie hor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a] 3 - fl Months) 0 Hou Min. 
235 Malle White | woowmt] —_ovorcio | December 26, 1960 wimp ae Sy Bl les 
‘gS We. USUan OCCUPATION ae kind of cis YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or -#* country) | 12, CITIZEN OF WHAT COUNTRY? 
_ a jone during most of working life, even if retire: 
= 3S . | 
Cra Child = Tone = | Washington, D. C, | UPS r 
. FATHER’S NAME 4. mi S MAIDEN NAME 
< | 
3 Paul J. Schmidt | Louise K, Fredericks 
eS 
£ 
» 


we for (a), (b), and (e).] “| IN ayaa il 
PART DEATH MEDIATE cause ie) Acute pulmonary edema |= Hours = 
eA tea > DUE TO 
Conditions, if any, which ») Acute purulent meningitis 2h Hours 
gave rise to immediate cause +: 
{e), steting the underlying DUE TO 
cause last, jg Otitis media - right 5 Days 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
eee PERFORMED? 
= 
Ag Aldrich's syndrome ves [i No L 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) c. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} ~ (State) 
a (ee, While Not While factory, street, office bldg., etc.) ; 
= nite, 19 at work [_] at work { 


a. 1 certify that [Q (this hospital) attended the deceased from. : 1904, toMarch..27.....0 19.04 that () (we) last 
saw the alae atecsn.DO.A..Maxch.. e195 bh. and-tHei cbse Secinmadiat le 34, fggm the causes and on the date stated above. 


ATIENDING PHYSICIAN: The law requi 


. S A ATTENDING MED. STAFF ORS. 
C h pene, _mo. | PHYS.) irector [] pays. Df March 27, POE 


22e. PHYSICIAN'S — : “| 22d. ADDRESS 


death. Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. cf Health prior to burial, cremation, or removal, and in any event, 
A) 


# ; NAME (Type) The Clinical Center, 
g NRY, 
3 / PATRTOK er m Dy | tuetitutes of Heelth, Rethesds 14. -Mae 
3 pa SEATON. 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION ix town or county} (State) 
° Npurial 3/3//64 | Arlington National _ Arlington Virginia 
Cs VR AIS (4) Pian feel 5 r Pune 1H ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
° ome. 
15M 7-62 PRS ae RB akven oMhSty Take | 


owe MAR 3.01964 fCKerrbig Veecge. 


om 


cessary, please exe- 
Page 4 shauld be 


ee 


fil 


If any def 
File pages ? and 2 with the registrar priar to burial, crematian, 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


This certificate should be executed within 24 hours after death. 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 


e 
ing the ward “‘pending 


XAMIN: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Pat 
3 
) 
a 
gEoa 
> $2 me] 
a EY 
PEEee 
mers s 
Os5e, 
e265 
r 
YS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF KEALTH—BALTIMORE, 18 


03618 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. we 3GA0 


2, USUAL RESIDENCE (Where deceased lived. 
a. STATE . . 


1, PLACE OF DEATH 
9. COUNTY 
MARYLAND 


(lontgomers Athecd. 0 a 
b. CITY OR TOWN ae outside cbepores imity, weite RURAL 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (15 autside corporate Timi 


If institution: Residence before admission) 
. COUNTY v 


AMA 
its, write RURAL ond give nearest tawn) 


TO. USUAL OCCUPATION. {c ive kind of work done 
during most of working lite, even if retired) 


10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 
Wet, SIO Me i 


14. Ta NAME 


Catherine Taft 
ie “tafe ee eder DECEASED Siero ans eee 16. SOCIAL SECURITY NO. } 17. EC EMANT: 13 0 
Now” $77-10-9) sqNwoee Henrietta €, DeAvies 


13. FATHER'S t IE 
Owen. Lynn. 


Washington, D.C. tT 3 
cd. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
0 New Hamnahirze Avense.l\ ves ]_ NOM 
lout « Date ani ss Year 
DEATH 19 6e 


9. AGE (in yeon flaeals i If UNDER 24 HRS. 
“SQ yn es el ae y Min. 


12, CITIZEN OF WHAT COUNTRY? 


4 
Al 


ew Ki Ave. ,N.W. 


18. CAUSE OF DEATH [Enter only one couse p 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE To . 


/ 7+ AH 

Conditions, if ony, which (0 
gave rise to immediate couse 
(a), stating the underlying 


cause la 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


21. I certify that | Teak charge of the remains described above, held an Autopsy [_], 
death resulted fr Natural causes §¢], Accident 


mip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


NAME (Typ) Dedden K, Reap MD, DEPUTY MEDICAL EXAMINER [2 


Inspection 
Suicide [], Homicide [], Undetermined cause [F). 


ing, DUE TO (h 
« 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. tesa Se 


s yes] NO 

= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part I! af item 18.) 

& | PRIMARY CJ or CONTRIBUTING 

t | CAUSE OF DEATH. 

ms 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae T20F. (City or town) (County) (State) 
a Hour o, m. While Not while factory, street, affice bidg., etc. 

= p.m, 19 ‘at work [J at work [J H 


, Inquiry Jxy, and find that 


DATE SIGNED 


March 7, 1964 


24a. REC'D mi REGISTRAR 


Tia. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit 
REMOVAL (Specify) : 
ere rare 96 4 AONLAA med ed UCKeA 


d oan MAR 10 1964 


ly, tawn, ar county} (State) 
Rhode 
ld, REGISTRAR'S SIGNATURE 


M Ly, 


Z 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oma 


e Qaas 

3 CERTIFICATE OF DEATH 3615 
atey PLACE OF DEATH 2. USUAL RESIDENCE (Whoera dacoosed lived, If institution: Residence before ed 

fe COUNTY e. STATE b. COUNTY 

g—- i Montgomery * _ MARYLAND Virginia ae 
=e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

ae write RURAL end giye nesrest town) 

3 85 4/ Bethesda (rural 73 days McLean tS. ae 

Boe d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
rage ON A FARM? 

242 U.S, Naval Hospital _|108 Brookhaven Drive “ 

3 ja Foatetll 2. ~ First 4 DATE Month Bay 
a 
Ee (Type or print) beara = March ah 
Sse _ James Starrett -* a. 

23 3. SEX "| 6 COLOR OR RACE] 7, MARRIED LCINEVER MARRIED [X] | 8- DATE OF BIRTH 9. aS ene IF UNDER T YEAR| IF UNDER 24 HRS, 
55. st birthdey} |"Months| Days | Hours | Min. 
ake Male Caucasian | wirownT pivorcep [7] |Nov' ember 29 ’ 1948 3 yrs. | | 

F 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

2 Student Sheldon, Iowa . | UpSeAe 4 
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a James Alfred Scott Joan Starrett 
$s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “J 
ES (Yes, no, or unkown) | (Ifyesgivewerordetesolservice) 

i ree let ms J,A. Scott 108 Brookhaven Dr. Melean, Va, __ 

18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (c).) INTPRVAL BETWEEN 

fe) D DEATI 
PART I. DEATH WAS CAUSED BY. An { 
IMMEDIATE CAUSE (a) CK rie __ - 4. Me) See 4 ce 25 


% DUE TO 


Paso if ony, which w Medaslatc COA CLAOMUA. 


gave rise to immediete ceuse 


fhe Teta ae 


jal or attending physician. 


(0), stating the underlying (CUETO 

couse lest, te} bs 
Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. . WAS. AuToPsy 
- 

S| |e nS ee | ws Gx No 

= [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= s == 
& | 2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 208. (City or town} (County) (Stete) 
a Hour a.m. While Not While factory, streal, office bldg., atc.) | 
z ae 19 jat work ["] at work ! 


2. 1 certify that $f) (this hospital) attended the deceased from... January..11., 19.64 to... March...2h..., 19.64 that (XK (we) last 
saw the deceased alive onMarch..... 244..........19.644., and that death occurre@g20...PA, from the causes and on the date stated above, 


22e. i a 4 Ze 22b. DATE 


ATTENDING SIGNED 
MD, | PHYS. o DIRECTOR oO ais. Dt March arch 24, 1964 
Tze. PHYSICIAN'S 22d. ADDRESS 
NAME (vee) WTLULAM 
P. URSCHEL -U,5,.Naval Hospital, Bethesda, .Maryland... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


oe 3-28-64 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos, J 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ansil Sheldon, Towa = 
24 EUNERAL DIRECTOR’ ee) Ture ADDRESS Virginia 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
the Wa 
Dae ad Fanetat T Hohe 2847 wilson Blvd, Arlington, — vid 9.0 106A Clrerlig Ned te 


s that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH IPT 
—__3699 we: N36i2. 
1. PLACE OF DEAT! 2, USUAL RESIDENCE (Whore deceased lived, If insitulion: Residence before admission) 
«. COUN onnT 2. STAY b. COUNTY 
mer — ____ MARYLAND ff 
ma erre 202m corporateflimits, | c. LENGTH OF STAY IN Ib | A ge ths CorpArete limits, write RURAL end give neorest town) 
@. 1S RESIDENCE 


=F t RURAL end y neerest tow! 
d. NAME OF! Les OR INSTITUTION (if not in anf? give street LS [4 +8: REET cv lle 
‘ON A FARM? 
Yes oOo No] 
Month ‘Dey 


"laa (NY te a) Allee ee > 246_ Hawerd Azs 


First Middle Year 
pcre NM 
‘ype or print! 2 S vA DEATH ™ 
& ancy Seo? _ wed 10/7 : z 9 6 
5. SEX 6. COLOR OR RAG 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Nast Pa Months] Days | Hours | Min, 
FE wibow! pivorcep [-] SZ 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, pven if retired) 


SZ wife 


sie O76, 


10b. KIND OF BUSINESS OR INDUSTRY [/11, BIRTHPLACE (County & Stete, or fore.gn al 42. CITIZEN OF WHAT COUNTRY? 


Haar lir., who Rentarky WS, 4 


Yas co _ Unk wow yr. t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ddreys - 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) th 
— UNITY 1) LEN" SOM) - 


— 
18. CAUSE OF DEATH [Enior only one cause per line f (bende) * "| INTERVAL BETWEEN 


ONSET AND DEATH 
mumiacenes  Cnibien DesseLeweeesiset | aeeie 
26.0% DUE TO ~ 
Conditions, if eny, which (b)_ Saas Mea Pr tet S- <A 


geve rise lo Immediete cause 


(2), steting the underlying ( CUETO y ay 
couse lest. (eo) - fee LEV, 20 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIMING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


13.” FATHER’S: ice 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour 28.m. 
Pal iid 


certify that (I) (this hospital) attended the deceased from. that (t) (we) last 
saw the decea alive on.. 2 , and that death occurred al _ from the causes and on the date stated above. 


errs bb ty, : ea No. aa 3 ieee Fb * Bi es 
ae maser v3) ang F. E VERE 7 fs 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


2 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{State) 
uses alesse. an Pace Rosehill, Virginia 
RAL DIRECTOR; Mont ¢ Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mery van DAI 


Phcolla pte 


S | 


5 2 
= 6 
he ee 
g = 
32 
va 
in Jae 
gee 
a = 
2 
5 
3 
a 
N 
NS 
43 
= 
3 


ding physician and completely 
Then please remove carbon papers. Pages 


1, and in eny event, 


te has been signed by the atten: 


! or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPIT. 
death. Pag 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


Sy 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|___s — aee CERTIFICATE OF DEATH 03 613 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before meres 
aeen” £ =e, a STATE COU 
Monteomete ____ MARYLAND i E iQnNTGeMEL A 
b. CITY OR TOWN (if outside comporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write eee give nearest town) 
write RURAL and va ‘nesrost town) ee ee 
CHEV \ i$ SE ES M CHEVY Cady S 
d. NAME OF — ere INSTITUTION (if pot in hospitel, give street plddress) a. STREET ADDRESS | 1S RESIDENCE 
eer yea Swe’ _ ok Memecs & ST _|witveht 
. NAME OF First Middle i amr BF one Month =" Vite, am 


DECEASED 


wee orrind F- Love NCE tlowztan ees | Bean Yeoh Je pb 


5. SEX "|6. COLOR OR RACE/7. MaRRIED NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
ia oO oO lee birthday) mane Deys | Hours | Min. 
VAL wipowtD [yf bivorceD [] yrs. 


a: ie {Lif ue 
USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stale, of ars country) | 12. CITIZEN OF WHAT COUNTRY? 
dusipg most of working life, even if retired) 


Clietine iw ot. 2 | Wen JERSE tee a 


» FATHER’S NAME = | 14> 1 Ae ‘S MAIDEN NAME 


Geoece MS. Hoe row | EuzyseTH ie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 


7. INFORMANT Address LIAS Dean 


AYP - 
We S, Flopenc€e Soyce sande & Eso 
INTERVAL BETWEEN 
ONSET AND DEA 
fbr beet 


; 118, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 
P; . H WAS CAUSE } a 2, a9 
ART | DEATUAMCDIATE CAUSE (a)_____ C# DIN ice Mh TAWD STOLL (Aive LEMMA ) 


be 4 DUE TO een 2d, » ?) 
Conditions, if any, which w ZIRT E Ros tieecTiC CALDIOVALLOLAK | 


ae 
AL. “IO 
gove rise 10 immediete cause 

(e), stating the underlying f DUETO 


cause la {o) 


a PART Il. one SIGNIFICANT € CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN Pd PART I He) 19. WAS AUTOPSY 
= = 

|  _GAkrg lL dpearlecin Ext furomYEuiTis ge ? aE J 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IRTURY OCCURED, Etor nature of iniury Tv Pan or Po ST Hem 10>) 

& | O8 CONTRIBUTING [] CAUSE OF DEATH 

O [de EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20f. (Gily or town) (County) (Stete) 

= aac. While __ Not While | factory, street, office bidg., elc.) | 

2 19 work [] at work [] | 1 


certify that (I) (this hospital) attended the deceased from. 


that AF (we) last 
saw the deceased alive on. 9.6 Y. 


. from the causes and on the dete stated above. 


22e. Soy ae ) Fs = a a 226. 2h 
< Clee wz 4 _f4 phe M.D. DIRECTOR Pays. 2 -; i 
'22c, PHYSICIAN'S > rh = 22d, ADDRESS 1 
NAME (Type) E. Dy ory {- Fy) 70K eee iv 2 O1 S “et nT 7 Wa) oy (9Sad— .%, D+ @ 
Ze. UAL CREMATION. | 3b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) Bieta) 
REMOVAL (Specify) 
burial” | 3/12/6h | Arlington National Ce: - Ft, Myer, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE OMOES 1hth Sine 


_ The 5 He Hines Company Washington 9, D “Tease MAR 1-3 ‘i feliontgs : ¢ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STarerean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH | 3614 


2. USUAL RESIDENCE (Where id lived, If institution: Residence before admission) 


UNTY : 2. STATE b. COUNTY 
Ke AH. te PPI y ff __MABRYLAND || + Dk. LY (i722 , 


y b. CITY OR TOWN [if outside . 1ENGTH OF STAYIN tb || c. CIY OR TOWN (it outside corporate limils, write RURAL and give neares! town) 
5 write ay ZL . 
3 Ee 2 eo ie 
Zs Pate Aaa G4, £71 
d, NAME OF HOSPITAL OR menos {if not in hospital, give streat address) / d, STREET ADDRES; a. IS RESIDENCE 


ON A FARM? 
yes [-] No PY. 
3. NAME OF a 


jaa eae NE 2 93 A 27, (bE 


5. SEX ee es sh ow eft; Js MARRIED [~] NEVER MARATED [_] | 8- DATE OF aa 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
he ell wre4 Penta Days | Hours | Min. 
eZ wiboweb [_] orvorceD S Lert 4 2k 


0a. USUAL OCCUPATION CMe 
lona during most of working life, 


42. CITIZEN OF WHAT COUNTRY? 


ind & work 10b. a OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coufty & = or foreign es 


even if retired) 
LAS "4 
Lge R .Sewel 


7, | Address 


. FATHER’S NAME 


William Leon Budd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewarordates ofservice) 


ling physician and completely filled in by the 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] ~ | INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: tom hte P Af mon rar _@hde. m0 ONSET AND DEATH 


‘quires that the death certificate be executed within 24 hours after 


‘ate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


cg IMMEDIATE CAUSE (2) ___& | — ee 

3 ' : 

Gy ¢ : DUE TO. 

= Conditions, if any, which o it tie, glume I WN OE Hh Avarant - 

ie gave rise to immediate couse ca * ; = 

$s (2), stating the underlying DUE TO 1 ; eu Asay . ¢ 

6 cave bea wo | FEM ,/ D¥0_ Gms 

= Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ro) SSS D 
S ves [X} No [] 
& |20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part | or Part Il of item 1B.) ~~ < 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
a eur ata. While Not While factory, street, office bldg., etc.) i 
Z eas 19 at work [] at work [7] i 


21. | certify that (I) (this hospital} attended the deceased from........ 1 Breall 
saw the deceased aji@p on E 5 sa that death occurred ne be 
5 a) 226. DATE 
ee Aes ATTENDING STAFF SIGNED 
mp, | PHYS. "ty-bitcrn 07 pays. 3 34 (7 
22e. PHYSICIAN'S 22d, ADDRESS 
Rint tree) (Z,E. TOLL , UD Sheu Uncttberd thy,  Aethads fd 


, from the causes and on the date stated above. 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
PREMATION | 3-3/-64% |SUBULBAY HOSPITAL | BETHESDA, MD, : 


24 FUNERAL DIRECTOR'S SIGNATURE 


<_ ADDRESS 250. REC'D BY REGISTRAR | 25b, wai S SIGNATURE 
“ SP +TAL 
3 (fos ba) Apmv, WB: ee on ploay 196 [earls Uae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff, 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 


3 ? 20M 5-63 J 


ACTUAL 
SIGNATURI 


mans Ci a¢ Ces 4). SAVAWOSE, és: AD. 


a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF —— ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Washington 


N 5 — Pn 1 Q 54 5 ™ aad I 
Yeo) DRESS alah) Py [Pe ICO By REGISTRAR | 24D. REGISTRARS SIGNATUR 
VS A15 (4) Ve L Os Bia Lat pyr! | 
15M 9/58. LO Ye Zi, wwArmm dra. Lark « ote MAR 6 


i MARYLAND STA E DE ARTMENT OF fos 4 ae 18 
] A 1imG3 
2 
mR 03623 CERTIFICATE OF DEATH ale Fe 0 36 ‘5 
%.2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 8 a. COU! TATE b. COUNTY, 
Be Monteomey marntano || Maryland ‘Wont gomery 
£3 b. CITY OR TOWN (IF outside corparate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 3 RURAL and give nearest town} 
& Se . Chase Chevy Chase 
eS 28 rr oe ‘OF HOSPITAL (IF nat in haspital, give street address) / STREET ADORESS «. 1S RESIDENCE 
2S i Hast West Highway 4401 East West Highway ves C] NOX] 
2 5 3. NAME OF Fiest Middle Last 4. DATE Month Doy Yeor 
eri DECEASED ; OF My 
SU ae {Type ot print Clarence Le, Sisler DEATH se / Pore 
= bait 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER = TF UNDER 24 HRS. 
i lost,bisthday) [Months] Days | Haurs] Mi 
> ts Male White |[woowepy oworceoO | G=16~1881 BBS on. 
Hees 70: USUAL OCCUPATION (Give kind of wark dane) 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ste or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 gos juring mast of working life, even if reti 
E285 (LD) attorney U.S. State Dept, Dist. of Col. U.S.A. 
3 585 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gine 
2 58% 
B Sez John A, Sisler Mary Ann MacPherson 
2 be Ts, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT - 
= a2 utente ana eee eam oe 5509 Charl¢dété Road 
‘ek PS SEY 2 Se, 
3 ese 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (€1.] 7 Le y) ve ae INTERYAL BETWEEN 
pees PART I. DEATH WAS CAUSED BY: P C q AY <a —_ } = 
2 eke IMMEDIATE CAUSE (a MAA i = 
— / > ~ 
3 £63 FAC. / DUE TO 
~ 1d 
= Bs > Canditians, if any, which a CHA CC Chet a 
$ Bes gove rise to immediate : 
2S ns DUE TO 
St Sie couse (a), stating the under- 7 Lp  % 
geese lying cause lost. 2.4, LOX ES anced 241 Lirtiiae 
3585 ° Als Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 9. WAS AUTOPSY 
Shoes i= 
wages 5 arlhirrry4 Apr TR v5 1 NOM 
Foot as = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE e RY OCCURRED. (Enter frdture af injury in Port | or Port Il of item 18.) 
gsee & | OR CONTRIBUTING [] CAUSE OF DEAT 
ze ges & [IF EITHER, NOTIFY MEDICAL EXAMINER) 2 a 
2stss & |20c. TIME OF INJURY Manth, Dey, Year ] 20d. INJURY OCCU =~ « [pe lweace kal und ess at T20F. (City ar town) (County) (State) 
Sees S H rs i ctary, street, affice bldg., etc. 
zlze3e a ae vee ae 
ESD RS rs ra 
28 ae 21. | certify that |_attended the deceased from._________4- 4. far WWeP Aik ee L_-Y., 19% 7that | last saw the deceased 
Soe zs 
8 / 
oS 33 alive an______ a ae wees _, and that pet accurred at §30pM, fram the causes and an the date stated above. 
€: 3 oH bi f ADDRESS (Steet, city or fown, state) DATE SIGNE 
3) < 
apy ss 
Oegra 
rh EAS 
a sae 
Bab-% 
of 
22 
Baas 
e 


TO FUNERAL DIRECTOR: After this cert 


y 
ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


624 CERTIFICATE OF DEATH 03615 


should. 


/ 


(= 


1. PLACE OF DEATH es 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


|. COUNTY STATE b, COUNTY 
Montgomery ae enD a Ma. 3 Montgomery 


in by the funeral 


in 24 hours after 


within 72 hours after death 


-transit permit, Then please remove carbon papers. Pages 1 and 2 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute! 


nay be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT 
death. Page 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {if outside corpor ts, write RURAL and giva neerest town) 
write nua and give nearest town) ; 2 
Olney 2 days X Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ie) “d. STREET ADDRESS ie SUES 
Montgomery General Hospital Rt.2 Box 104 ves [| Na] 
a: NAME OF . “Fi Middle Test | x ba Month “Day Weer 
(Type or print) Archie Elmer Smith | DEATH Mar 25 194 
5. SEX "| 6: COLOR OR RACE) 7, wapnieD [SYNEVER MARRIED [-] | 8 DATE OF BIRTH 2 9. “AGE (ln year IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last bi Menthe abaye"| Acetic. | inae 
Male White wiboOwp [_] DivorceD [| Bye 26/96 67 ‘ we er eee nee 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Insurance Agent _ Insurance | W.Va. * USA 
13. FATHER’S NAME aad 14, MOTHER'S MAIDEN NAME _ 4, 
George Smith | Sara Whetzel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY A 7. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgivewerordates of servica) 
no 213-03-1190 | Montgomery Gen. Hospital Olney, Md 
18. CAUSE OF DEATH [Eniar only one causehper line for Jy). (bl, akd ().). Rk AY Y, : WEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ e \ LIS eM 
2. | DUE TO 
Conditions, if eny, which (by 


ise to immediate couse 
(a), stating the underlying 
cause lest. 3) 


fT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 


zs PART Iiy SIGNFICANT Ea a 19. WAS AUTOPSY 
9 PERFORMED? 
3 DAG WID wed me orl 7s 
= [ 200. ACCIDENT WAS ACO T_ N20b. DESCRIBE HOW INJURYOCEDRED. (Enter netura of injury in Pr or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~ (County) (Stato) 
2 While. Nowhite {| fectory, sireet, office bldg., ete.) | 

oy 8 ot work {| at work [] | 


21. § certify that (I) (this hogpial) attended mt eased froms._).J...27% 23013 19 Sf tO. ee REED is. czy, » 193...) that (1) (we) last 
saw the deceased alive on...... il . and that dealh occurred at... ra i from the causes and on jhe date stated above. 


220. SIGNATURI 9 | 2pbA DATE 
|GNED- 


ATTENDIN' MED. STAFF 
M.D S. DIRECTOR [_] PHYS. [[] a4 
22e. PHYSICIAN'S 7 —_* 
NAME (Type) DX. Charles a g 
23a, ela oer 23b. DATE THEREOF » NAME OF CEMETERY OR CREMATORY town or county! \ (Stata) 
REMOVA’ i 
Worial” 3-27-6), uke's Lutheran 


24 FUNERAL DIRECTOR’S SIGNATURE £ : ADDRESS 250. REC’D BY REGISTR: ie REGISTRAR’S SIGNATURE 


Frmeis H, Barber Laytonsville, Md. oaMAR 26 196 feb cnrbes edge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03617 


HEALTH DEPT. |7. etxce or peata 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidanca bafore edmission) 
*eeOUN 2, STATE b. COUNTY 


Mont gonery County MARYLAND d Montgomery. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN Tif outside eorporate limits, write RURAL and give neares! lown) 


‘writa RURAL and giva nesrast town) 


\ Silver Spring D.0.A, X Silver Spring, 
f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) i] d. STREET ADDRESS e. ens 
swiloly Cross Hospital _ 12609 Bluehill Rd, _ ves] NOK] 


First i lest 4 DATE Month Day Year 
DECEASED 


vo sad CATHERINE ___VERONTCA SMITH Bint = March 719.64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
lest bicthday) penta] Days | Hours | Min, 


Female White wivowep ({] _vivorcep [] » / 28/ 5/1889 ‘ 75 ys. 


TOa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OB JNDUSTRY) TI. pIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) Vat Shel aphew a go Cathediat 
eweastle-on-tyne, England U.S. 


14, MOTHER'S MAIDEN NAME 


Ellen Madden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, no, of unkown) | (Ityesgivewar ordatesofserviea) oa oe 12609"Bluehil1 Rd. 
_N e: 179-03-1897 Mary Anne Shaffer - daughter 
10. CAUSE OF DEATH [Enter only ona cause por lina for (a), (b), end (e).] INTERVAL BE 
PART I, DEATH WAS CAUSED BY: hehe Ulis it 
IMMEDIATE CAUSE (a) 


/ 

rt 
Conditions, if eny, which 
gave rise to Immadiate cause 


{e), stating tha underlying ( OUF be re ein oe le 
cause lost. a ae es eee ct 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH bUT NOT ED TO THE TERMINAL es CONDITION GIVEN IN PART 1(e)| 19. es AUTOPSY 
‘ORME! 


YES Oo NO i 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20¢. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
Hour s.m, While __Not Whila factory, street, offica bldg., atc.) 
p.m. 9 lat work at work i 


ur files. 


i ne 
ihe 


PAS 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


it permit. File pages 1 and 2 with the State 


nsit 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after 
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nding” in pen 
¢ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for, 


R: Page 3 should be used as a burial-tra 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection & Inquiry p=4 and in my opinion 
death resulted fro: Natural as) Accident Suicide oa Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER x DATE SIGNED 


muse Becpey 2 EKgtesce® Ufarek 7 (Hb 


‘2ze. BURIAL, CREMATION] 22b. DATE THEREOF | 22¢. (SA SAL. CEAEPERY OR Dol 22d, LOCATION (City, town, or eounly) Siete) 
REMOVAL (Specify) 


gi pee oe ; pate ote 240. REC'D BY 05 cae el Sag — 
Erner t 5 HL, Silver § PrAng, Md. DATE MAR 1 0 1 64 We bs § G 


inated a 


its desig 


please execute the certificate, writing the word 


4 should be forwarded to the 
TO FUNERAL DIRECTO 
ut 


TO DEPUTY MEDICAL EXAMINER: This ce: 
Health or. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mAs oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


626 CERTIFICATE OF DEATH 03618 


® 


J te 
at 1) 1. PLAGE OF DEATH j| 2. USUAL RESIDENCE (Where deceased lived, #f institution Residance before admission) 
* as a. STATE b. COUNTY 
ay Ovi(g@ome ee. MARYLAND Ad. Mo wité ower 
“a8 b. CITY OR TOWN [if outside efrporate limits, e. 73 OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give negtdst town) 
Boo, patije RURAL and give nedrést town) 
£53 7/| “BDETHES BA cae X” BETHES DA 2 
Baa d. NAME OF HOSPITAL OR INSTITUTION {it not inhospital, f. streel eddre®) d. STREET ADDRESS "] e. 1S RESIDENCE 
eer Leal \y ‘ [ q H ATTE N ON A FARM? 
= 2 
pay > Wb Un born spi ie t vas ss ¥_ LANE) rs Ono 
255 3. NAME OF First Middle “)& BETES Mont “Day Year 
fan DECERSED Wi (3 yf 
Bee eg Sed Nba. Co. Suarth bare V)nvch G 9b 
85 = 5. SEX 6. COLOR OR RACE|7, mAaRRIED [] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze = st birthdey} |"Months| Deys | Hours | Min. 
= ALE Whit WiDoweD Ba pivorced [_] —~ fl- 3) yes. 
s de, USUAL OCCUPATION (Give Kind ef work] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CHTIZEN OF WHAT COUNTRY? 
% jone during most of working life, even if retired) 


eee len Fel) ely Me ege | ee 


ee MOTHER'S MAIDEN NAME 


w. Sr! aaa ee a ene Osers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ea SECURITY NO.| 17. ait es Address 
(Yes, no, or unkown) | {Ifyesgivawarordatesof service): 4 
None Sem. Carroll H. Smith 
= ee: so “| INTERVAL E BETV 


No = 
ISET AND DEATH 
PART L. ah CAUSED BY, ites Nea Mae Q pte ‘ mheg i = ee MdaTHs 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c}.) 
vi f DUE TO 


Condifions, it ony, which w At Ev Kem bes KEM LA, lf] Moe artess 


gave tise to immediate cause 
(0), steting the underlying ( CUETO 
couse last. (e) 


Then please remove cai 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS \s AUTOPSY 
» 12 | an: PERFORMED: 
ells 

3 __ [ves vy No [J 

& |26e. ACCIDENT WAS UNDERLYING [] | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete} 

5 Heer ie ok While __Not While factory, streat, office bldg., ete.) 

= 


lat work [] at work 


19 


2. 1 certify that (I) (teie-yospite!) attended the deceased from. e rg 2, 10.MAR...! 19664 that (1) (awed, last 
ae 19.44, and that death occurred ae aM. from the causes and on the date stated above. 
> 22b. DATE 


ATTENDING MED. STAFF I GNED 
4 . Mp. | PHYS. Bg birecror puys. [] anes 


22d. ADDRESS 


Robert G, Angle As 


23a. BURIAL, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


jurial-Transit 3/9/64 | Old Blandford Cemete Petersburg, Virginia 


Burial-Tra 
2Se, REC'D BY REGISTRAR | 25b. "[luianboy AR’S SIGNATURE 
mM TE NG feed age, 


NAME (Tyee) 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
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VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


= 


i 


hin 72 hours after death: 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


completely filled in by the 
n papers. Pages 1 and 


Then please remove carbo! 


ined by the attending physician and 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “WsbSt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 03619 


1. PLACE OF I DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafora admission) 
a TY 
a. STATE b. COUNTY 

Montgomery © , MARYLAND Virginia _ Pairigg an 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
writa RURAL end giva naaras! town) 
da_(rural ) 45 s McLain 4 

— Beth NAME on HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) || d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


US Naval Hospital way ~~ 4, 4813 Layman Street 


Month 
DECEASED 


(Typa oF pire Jevis Marti DEATH March 123 19 64 

SEX [6- COLOR'OR RACE)7, mangieD [ZX] NEVER MARRIED [] | 8: DATE OF BIRTH | Oe cee ee CN 
la ay 7 = 7 

Male daieaatan wipowep ["] pivorceo [] November 30, 1903 6 yrs. ‘ie al ae Boe | gu 


loa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working life, avan if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Navy Military | Ohio U.S.Ae >. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ralph M. Smylie Ann lewis FI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(fas, no, or unkown) 


es | 27-36-2195 


17. INFORMANT ; Address 


95 Ruth A. Smylie 4813 Layman St., McLain, Va. 


(if yasgiva warordatasof sarvica) 


| TITRA AL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c) 


it Oa Remora aes ele 


y DUE TO 
Conditions, if any, which (b) 
gave rise to immediata causa 

DUE TO 


(a), stating tha undarlying 
causa last, {c) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19. was Ops 
o << ERE ORM 

ki YES no [] 
i ] 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) - <7 aS. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 as 2 oe a 

§ | 20c. TIME OF INJURY ~ “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20F. (City or town] (County) (Siete) 

2 streams While __ No! While factory, street, offica bldg., atc.) 

= 


work [_] at work 


P. 


4, to... March. .13 i that HM) (we) last 


, from the causes and on the date stated above. 


2 certify that 4% (this hospital) attended the deceased from 


saw the deceased alive on....Mg 19.64, , and that death occurred at 
22a, SIGNATURE — 


SIGNED 


, 22b. DATE 
ATTENDING MED. STAFI 
mp. | PHYS. pinector [] PHYS. Ile, aGess 


Ma. 


22d. Ky ae 


22. PHYSICIAN’S 


name eM John W. Brackett Jr. 


23a. Fever eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or SERS 
REMOVAI pecit 
Burial March 27-1961 ees National Cemete Fort Meyer, Virginia a 
24 FUNERAL DIRE Gt Nea: 25s. REC’D BY REGISTRAR | 25b. arenes rises 


Arlington Funeral Home “220 ie a 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we CERTIFICATE OF DEATH 36% 
> Hh) 03628 03620 
S 26! }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)/ 
pee j ¢. COUNTY @. STATE b. COUNTY 
32 Ynont gom er _MARYLAND || Washingten, D.C 
pe b. CITY OR TOWN oulside corportlie limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside 1D “mila, waite RURAL end give heared! town) 
Gee write RURAL and give noorest town] 
eS us Ih e 5 Mo. ee |" Washington, D. aCe = Ls 
& <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRES: e. IS RESIDENCE 
4 ON A FARM? 
Wheyton Nursing Mem 1901 47th, Street vs NOK 
3. bapa eh er Ss Middle ast | 4. aes Month ‘Day seer 
{Type or print) ey PSEA ge te tewart Stephe aorey DEATH ZF 3 Oo 19 
5. SEX ~~ /6. COLOR OR’ a ARR 7 = <i TE OF BIRTH 9. ABZ lin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Sits LINever Married [_] ‘f Whey) Hone bese | os 
Ly wivoweo fx} pivorced [] 16 (Xo vm. | | 


» USUAL OCCUPATION (Give kind of work 


Db. KIND OF BUSINESS OR ous 5 -poth. 1887 (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired | CU S.Govty | Wash, ngton ; D.@. | United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7. > oo 
Franklin Stewart & ___| Annie Hawkesworth 
pacer EVER IN Wiss ae FORCES 16. SOCIAL SECURITY NO. l 17. INFORMANT adda Bethesda, Nd, 
no. =| 577 03 6680A William J,Stephenson 7617 Arhet Lane, Lg 


permit. Then please remove carbon papers. Pages 1 and 2 sI 


burial, cremation, or removal, and in any event, within 72 hours after death. 


“18. CRUSE OF DEATH [Enter only one cause Poy gline for (a), (bj, end (6).) a5 ‘Aue ATE aie 
PART |. DEATH WAS CAUSED BY: Lheronhoece or oer 
IMMEDIATE CAUSE (e} | es 
Hts K DUE TO. Y y 
Conditions, if any, which Ale Ae aT ae 
geve rise to immediete ceuse J , 
(a), stating the underlying ( OUETO 
cause last, te 


has been signed by the attending physician and completely 


the burial-fransit 


I or attending physician, 


Fe PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 i? a 

3 YES fa NO 

& 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pertfor Pert ll ofitem 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIMEOF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{Stete) 
a oie ave While Not While fectory, street, office bidg., etc] | 

Ly 9 at work [_] et work | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


ra ify that (I) (this hos, es 


Be led Naish that (I) Qe) last 
the deceased alive on.....</..... AXE 


d fro 
Z and that death occurred RFA, from the causes and on the date stated as os 
. SIGNATURE 


ATTENDING STAFF ‘di b. 73 Sh SIGNED 
PHYSICIAN’ mr + a 22 walt ek Hl a o 222 
Tate CAR YLAVD BS HG ET We 20086 


ERAL DIRECTOR: After this certificate 


. Page 4 may be retained by the hospital 
director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


bse) noserra AD 


2B 23a. BURIAL, SON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou (State) 
ry REMOVAL (Specify! ‘ 
9 Burial 4/1/64, Rock Creek Cemetery Washington,D.C. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. pt aca SIGNATURE 

15M 7-62 Joseph F,Birch's Sons 3034 M Street, N.W.Wash.D 4 £ 


-3/7/64 Item 21 Film 549 QRRYLAND STATE DEPARTMENT OF HEALTH 


1 FOR STATE 
~ HEALTH. DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
MEDICAL shiners asalal S CERTIFICATE OF DEATH 


a "024 i 


|. PLACE a DEAT! || 2. “USUAL RESIDENCE (Where dacaased livad, if Tnsliutiont “Residence before admission) 


nerai 


within 72 hours after death: 


land 2 with the State Departmgs. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


along with form PM3. Page 5 may be retained for your fi 


lan. 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fu 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
jo the Chief Medical Examiner’s Offi 


please execute the ce: 
its designated agent, prior to burial, cremation, or removal, and in a 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF 


4 should be forward: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


Health or i 


TO DEPU' 


By COUN a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 4 
j b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporate limits, write RURAL and give naerasi town) 
writa RURAL and giva nearast town) OA | 
Pie ee LCM a D |X 12232 Dalewood Dr. Silver Spring 2 Mde 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) | d. STREET ADDRESS ( eee 
: ON A FARMI 
| __ Montgomery General Hospital 12232 Dalewood Drive ves [] No fg) 
'3, NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED |" OF 
(Type or print) | DEATH 
Lea Walter Woodrow Stone | by 19 
3. SEX 8 COLOR OR RACE) 7, mapnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (Im yaars |IF UNDERT YEAR) If UNDER 24 HRS, 
bez 31 birthday) | Days | Hours | Min. 
white wipoweD [ oorciogz]| Dec. 19, 1911 52s ‘16 
1 ah? OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
jena during most of working lifa, evan if retired) 3 | Ss 
EXcavator | North Carolina uU. 5, 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
J, Alexander Stone | Susan Pigrom 


won"Daughter ae Same as Item. 
240-24-5797 Mrs. = -llichalson 


1 18. GAUSE OF DEATH [Entar only ona cause per line for (0), jifand (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy) pest by “gible 
IMMEDIATE CAUSE (e) |f 4A4 


4 DUE TO 
Conditions, if any, which (b) {~~ ly bed 
gava rise to immediate causa 
{a), stating tha undarlying 
causa last. 
/— PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[al| 19, WAS AUTOPSY. 


ss ERFORMED? 
YES no [] 


(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) 
es WWI 


202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 1B.) 

Paiste CONTRIBUTING [7] if 4. A 

CAUSE OF DEATH. \SHOT WHILE 47 TAR ger PRACTICE 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20a. PLACE INJURY {Homa, farm, 20f, (City or town) (County) (St - 


a cs Whila __ Not Whila wit, wi office bldg., atc.) | 

elt 3-Sh 6G Ola F, 

21.1 Aa al | took charge of the remains described oF a8. an eae bet Inspection tel Induiry $F my opinion 
Natural causes [_], cident ['], Suicide X], Homicide [7], Undetermined manner [[] 
HIEF MEDICAL EXAMINER [_] 

ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE /_‘ 2 mW, 
Pert UTY MEDICAL EXAMINER i? 
NAME (Typa) Belden R. Reap, M. D. “tee Lin ‘town, or county) 3-5-6 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stet) 


ington Natl Cemetery Arlington, Virginia 


ze ae & a Md. | 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = 
/ Bnet eons > MAR 11 1964 Jatt) alae 


death resulted from: 


O 


oe] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


teeys Jo&hilm 5%9 5-50-84 Q¥ARYLAND STATE DEPARTMENT OF HEALTH 
1 OxESG of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 036 
HEALTH D 1 = COUNTY, DEATH 2. USUAL RESIDENCE (Wh Where deceesed lived, I1 Institution: Residence belore ‘ediniwion) 
‘yo oh estas Maryla b. COUNTY 
Bo. ontogomery County = MARYLAND Montgomery 
3 ire = 4 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporete limits, write RURAL end give nearest! town) 
8 s 5 write RURAL end give peesést town) . f 
egese theeten eg 18 months||* Wheaton oes = 
ae rt 3 d. NAME OF HOSPITAL OR INSTITUTIODY (if spitel, give stree! eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
Belas ' ON A FARM? 
RsZes Holy Cross Hos atak = I 3227 Migvey. St _ en 
zag as 3. NAME OF 7 Mid Last ‘Month ~ Dey as, 
S228 eee Karen Ann Stoner DEATH 3 14 
- 92 = - — 
3 ae §n 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER married PX 8. DATE OF BIRTH % acl unser IF UNDERT YEAR| IF UNDER 24 HRS. 
i] Months] ; 
me Sate Female White WIDOWED [_] pivorced [_] 7/16/62 poles "| cae ge 
EACe = USUAL OCCUPATION (Give Kind of work, | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or Toreign country) 12, CITIZEN OF WHAT COUNTRY? 
in Ff A ‘ 
euEe meen BEL reab tee" dear not applicable Maryland United States 
Oo 
2 ee 13. FATHER’S NAME a. 14, MOTHER'S MAIDEN NAME a 
Sez William Henry Stoner Jr. Betty Joan eee Stoner 
pees 
ae 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ 5 ‘Address = 
os oy unkown} | (Ifyesgivewerordetesclservice) N 20902, 
RE YO lone HK Stomer Uy 3287. nN ae 
3 = 18. CAUSE OF DEATH JEnter only one cause per line tor (e), (b}, end (c).) i= TAL BETWEEN, 
oc 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee enue eal ee <>. | See 
DUE TO. 


Conditions, # eny, which (b). 
Geve rise to Immediele cause ee 
(a), steting the underlying 

totem te _fpenacws) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


WY. wes AUTOPSY 
RFORMED? 

Acute necrotizing laryngitis vs Sef no [} 

200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture ol i injury in Pert | or Pert Il of ilem 18.] Bh 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
jet work [| ot work 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Tectory, street, office bldg., etc.) | 


! 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described abo 


held an Autopsy 


Inspection and in my op’ 


death resulted from: Natural causes y. dent Suicide imi Homicide ies Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER oO 
ACTUAL 
pa Te ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


mame? Der es/ oS (DMR Tick (be (i 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETIRY OR CREMATORY 22d, LOCATION (City, town, or counly) {Stete) 


REMOVAL (Specify) | Rest Haven Cemetery _| Kagerston n Md. 


‘23, FUNERAL DIRECTOR ADDRESS 2de. ate 'D BY 7 1964 24b. REGISTRARS SIGNATURE 
n Funeral Chapel _ Hagerstown,t id. 


a eee Hout 2 a a 


ignated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in penci 


Health or its desi 
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death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


YR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03632 CERTIFICATE OF DEATH 03622 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution, Residence before edmission) 
Scoeny, @. STATE b. COUNTY —_f 
Montgomery MARYLAND Maryland _Montgomery- / 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
/ Bethesda (rural) 12 min Suitland. + (6Xreh 
t d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e SEN 
we S. Naval Hospital _ |L__5503_ __| ves no Ek 
3. NAME OF = Middle x om > ee “Month Dey Yeor 
DECEASED 
ba oa Larens Fletcher Sudholz = March St 19nd 
SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH — 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months Hours Min, 
Male Cauc wipowen []_bivorceD [-] 5 March 1964 ys | | 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


11, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bethesda, Maryland U.S.A, —___ 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN} NAME 
Hermand Otto Sudholz Cynthia Tara Fletcher be 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ” Address 
(¥es, no, or unkown) | (Ifyesgive werordetesof service) 
no _ ___nione Hospital Records r . us 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).} 7 . aa. eee La 
‘ ONSET AND 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Qh. at Law fry = a: 12. Me. 


(ein me AR fe i 
Contiticte <i anvaeamnten (b) AAI ME, we Lorovl S 


geva rise to immediete couse 
{a}, stoting the underlying 
couse | 


DUE TO 
(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WEED ee 
ye 

5 eee 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

aa si. _. > oe 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 

s oat vein. Whila __ Not While fectory, street, office bldg., etc.) 

Fr 

= 


ea 19 at work [7] et work [_] : 


that $0 (this hospital) attended the deceased from...... MTB est 
{c)) es 19....G4) and that ve occurre: igi 2 


4 t0....5..Mareh......, 19.04 that WK (we) last 

".M, from the causes and on the date stated above, 
22b. DATE 

{tvs “Sry Biecror CJ] evs KF March 5, 1964 °°“? 

22d. ADDRESS 

mae: 8S. Naval. Hospital, Bethesda Md. 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), __{Stete) 
REMOYAS -(Specity) 3/10/64 Arlington rlington Virgin TA 


M.D. 


24 FUNERAL DIRECTOR'S SIGNATU! is { } I ‘Appa Maryland ia ECR BYREGIS: 4m YOL: be JURE 
Tyson Wheeler 133 gl es Ave. Rockvill MAR : 186 ( 
——— 


f 


® 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


me 20 Film 350 4-/@-64 amS MARYLAND STATE DEPARTMENT OF HEALTH 


: FOR STATE 
=~ HEALTH DEPT. 


ive Pages 1, 2, and 3 to the funeral director Page 
land 2 with the State Dep: 
ithin 72 hours after death. .. 


PM3. Page 5 may be retained for yor 


any event 


urial-transit permit. File pages 


or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its desi 


VR AISME 
5M 1/63 


a 


ted agent, prior to burial, cremation, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0 N624 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6464 


1, PLAC! 
a. COUNTY 


ats 
Longe EOume MARYLAND _ 
Z CITY OR TOWA (if outside comsrata limits, «. LENGTH OF STAY IN 1b 


write RURAL end giva nearas! town) 
2koma ote A DO. fh. TA wee fn K 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, 4. street seer | d. STREET ADDRESS a, 1S RESIDENCE 


; ON A FARM? 
eler Sante. cant Hos tak ‘. Foor Garland Hrenae ves (] No pX 
3. NAME OF %, iddief Tost | 4 ae “Month 
DECEASED . 


Year 
[Type or print) Naneg nn sik Wor Be xe. | BENTH L279 00 f. B&F 196 
mh od 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] 


8. DATE OF BIRTH 9. AGE (lp yeors |IFUNDER 1 YEAR [TF UNDER 24 HRS. 
= st birihday) |"Months| Days | Hours | Min. 
omnle. white wivowep []__dIVORCED Last pe L: S?- FE | 
USUAL ahs aaa (Giva kind of work [= ais ORTURREN ORME UST aan tate or foreign country} 


AS 
}done during most of working life, avan if retired) 
aoe $55 _ IZA: E 
13. FATHER’S NAME 


- fii 
VA puley Bloadet/ nan 


15. WAS DECEASED EVER IN J.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


2. USUAL RESIDENCE {Where decaesad livad, lf institution: Rasidanca balers edonee 


o € b. CQUNTY 
Ky lan “Don 
«. CIFY OR TOWN (IF abe corporate limits, write Rania give meer ee 


] 


12, CITIZEN OF WHAT COUNTRY? 


14, Fe ea thn ; 1 AAG SPs 
Donis Pe lh 


17, INFORMANT Address 


(Yas, no or unkown) | (Ifyesgivewerordetasof service) 
We $77-90-79781 fis, ED and. Sisten 
18. CAUSE OF DEATH TEnter“ only ona eause par lina for fe), (b), end {c).} > INTERVAL BETWEEN 
Pant Dear ments IAS IVE ZN TERVAL HEmoRaKAgE | 


DUE TO. 
PRN a » Mucriece FRAcTuRes of SKuLL | Pew Min, 
eve rise to im: fiete couse 
ie. stating tha undarlying (~ OVETO 
cause fest. te} 


3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ‘AUTOPSY 
= ae PERFORMED 

(4 

$ vis {] No 

= 200. EXTERIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i jury in Pest | or Part Il of i ‘m 18.} : 

& | PRIMARY 4 or CONTRIBUTING [] ' cae ere pone’ ead 5 . 

& | CAUSE Of DEATH. Weceased's car struck utility pole near ro 

3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY iene aa | 208. (City or town) : (County) {State} 

2 ie Whila __ Not Whila factory, street, offica bldg., etc.) | 2 

3/28 1p 64 let work] at work Bel eet Chillum Prince Geo. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection Bs Inquiry and in my opinion 
death resulted from; Suicide if! Homicide i) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ised Ae mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
| |sgme Aavoe Le vA a le March 26, (6% 


SS Ee | CAPR 1 1984 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH a ba 


oh 


N 
os 
* 


Pe 
z iF Road DEATH 2. USUAL RESIDENCE (Whore deceosed lived, Hf institution: Residence before edmission) 
= STATI b. COUNTY 
$ oe Montgomery _smanviann |” "“"MaryLand Montgomery _ 
= b. CITY OR TOWN [if outside corporete bimits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (lf ‘outside corporeta limits, write RURAL and give nearest town) 
x write RURAL and give nearast town) | x 
oe . / Bethesda 
g 1 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give ‘street eddress) | i d. STREET ADDRESS . Piao 
Suburban Hospital | 6436 Bannockburn Dr. ves [] NO Bd 
a: WADE OF | First Middle Lest | 4. DATE ‘Month Dey Yer 
OF 
(ype or prin ELIZABETH TAUBE | Blam March 24 19 64 


IF UNDER 1 YEAR 
Bont Doys 


3. SEX 9. AGE (In years 
last birthdey) 


yrs. 


8B. DATE OF BIRTH 


Sept. 12,1886 


&. COLOR OR RACE 


Female White 
ind 


10a. USUAL OCCUPATION {Gi 
na during most of working life, 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 
Hours | Min, 


WIDOWERSE | DivorceED [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stele, or foreign country) _ 


‘Nat ati: OF raltZ ged” 


Housewife os = Russia 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Berlin | Vita Damagray 
i WAS eee ae IN U.S. eit? ee ] 16, SOCIAL SECURITY NO.) 17. INFORMANT Address ta in 
103% po, or unkown) | (Ifyesgivewaror detes of service) 
‘NO None Hospital Records 
a 18. CAUSE OF DEATH [Enter only one cause por line for (ayyib), end (c).] a 
‘i PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ F 
DUE TO } 
Conditions, if any, which (b) ? 


gave rise fo immedieta cause 
(a), stating the underlying DUETO 
couse last. (e) 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z PART Il. OTHER SIGNIFICANT CONDITIO; NOT RELATED TO THE TERMINAL DISE ASE jONDITION < FIN PART Tla)| 19. WAS AUTOPSY 
o t 1 PERFORMED? 
ole fais: pa | AA SD Ve ds pe SI SNer eae 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ry in Part | or Part Il of item IB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | Me EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —=—=— (County) ~=—st—t~«éC Std) 
a Hiseeia.ms While __ Not While | factory, street, office bldg., etc.) | 
Z amie! 19 at work [] at work [] | 
21. 1 certify that (I) (this hospital) attended the deceased from..... i f. SAT, el {0.7 that (I) (we) last 
< saw the deceased alive on.. cise that death occurred 1 alll 2M, from ie causes and on the date stated above. 
220. SIGNATURE J 22b. DATE 


mo. Be Sse bikseron Cs) CO] Mar. 25, 1904 


2c, PHYSICIAN'S ~ | 22d. ADDRESS 


nant the") ROBERT Ne COALE 4429 Bradley Lane, Bethesda, Md 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


urial-transit 3-25-64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Montefiore Cemetery | St. Albans, New York 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oMfAR 3.0. {Chae nbig Vedas. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after bas 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO nose 
death. Page 4 may 


VR AIS (4) 
ISM 7-62 


g 


ind completely filled i 
bon papers. Pages 
within 72 hours afte: 


jn any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03634 CERTIFICATE OF DEATH “13626 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Resi jission} 
e. COUNTY e. STATE b. COUNTY 7 


MONTGOMERY s MARYLAND MARYLAND ST. MARYS. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give (hui town). 


BETHESDA (RURAL) hours LEXINGTON PARK 


= aed ze is —, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


U.S, NAVAL HOSPITAL : HILLS TRAILOR PARK ves [_] no ff] 


~ Middle : or ra Menth Day ‘Yeer 
DECEASED 


{Typtlor prin) BABY GIRL (A) TENNAl Mi 14 19 4 


Sesex 6 COLOR OR RACE) 7. MARRIED [Never MARRIED [X] | 8 DATE OF BIRTH a>: ers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE CAUC | wow] ovorcen[]| 13 MARCH 1964 — moe | *O"| Oo | Be Ber 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign zee | 12. CITIZEN OF WHAT COUNTRY? 
done during Bost of working life, even if retired) onar OW nl 


r. A : XRD = MARYLAND USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JOHN R, TENNANT WAOMAULDINK Ruth Ann Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ee EA ee 7. 9 (OHN_R. TENNANT, HILLS TRAILOR PARK, LEXINGTON _ 
18. CAUSE OF DEATH [Enter only one cause per line fc (b), end (c).] INTERVAL BMD yy 
PART |. DEATH WAS CAUSED BY, ne es CORSE ANSE 
IMMEDIATE CAUSE (e) 
io xX DUE TO | 
Conditions, if eny, which = | 


gove rise to immediete couse 
(0), stoting the underlying 
couse lest. Ce | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN, PART T(e)] 19. WAS A AUTOPSY 
ik. yi Se eS. PERFORMED? 


YES no [] 


|20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i Port I of iter 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH {Enter nature of injury in Pert | or Pe: of item ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While Not While fectory, street, office bldg., etc.) 1 
9 et work [_] et work f 
at aera that (K (this hospital) attended the deceased from... 3. MARCH... 19.04 to. Ld... MARCH, 19 6h, that 6 (we) last 
saw the deceased alive on. Be MARCH....19...04, and that death occurred aD LOOMMrom the causes and on the date stated above. 


22e. 22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. aecror. oO Bake O 14 March 1964 


22c. PHYSICIAN'S : 22d. ADDRESS 


PR _HEMINGS, Jr. U.S. Naval Hospital, Bethesda, Md. 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMO' if 


Grial ” | 3-16«6h, GLENWOOD BAPTIST CEMETERY | HOWARD COUNTY E, MARYLAND. 


RECTOR’ : DDRI 250. NAR” ISTRAR_} 25b. RI Wein, ; 
) 24 FUNERAL DIRECTOR'S SIGNATURE Francis HEPES Rf g T ise S "gad Pete Le, AFURE 
| BARBERS FUNERAL HOME, LAYTONSVILLE, MARYLAND oare! See! 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03635 CERTIFICATE OF DEATH 03627 


es 

oul 

; = 
< a / 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare daceased lived, If institution; Residence before admission) 
ere ib @. STATE b. COUNTY 
MONTGOMERY : MARYLAND" MARYLAND _ *) 5T Seye 
B. CHTY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN 1b <. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town} 
writa RURAL and give neerest town) none 
< BETHESDA (RURAL) ___ LEXINGTON PARK : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
yes [] NO 


U.S. NAVAL HOSPITAL : __ HILLS T 


3. NAME OF First 


RAILER PARK 


jn 72 hours af 


Last . DATE “Month “Day 
c 
{Type or prin BABY GIRL TENNANT | beam MARCH AB 131964 
SUSSEX) © 6. COLOR OR RACE| 7, maRRieD [~] NEVER MARRIED [5Z] | 8 DATE OF BIRTH 19. AGE (In years |IF UNOER t YEAR| IF UNDER 24 HRS. 


nea [re | RD 


12. CITIZEN OF WHAT COUNTRY? 


FEMALE Cauc 13 MARCH 1964 
Toe. USUAL OCCUPATION (Give kind of work 


done during most of working fife, even if retired) ps TESKETELG i ee ae 


<J ale _| BERGER Marynanp | isa 


14, MOTHER'S MAIDEN NAME 


ENWAXMADLDINX = =Ruth Ann Jones 


17. INFORMANT Address: 


JOHN R. TENNANT, HILLS TRAILOR PARK, LEXINGTON 


ast birthdey} 
wiboOweED [_] Divorced [_] yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


JOHN R, TENNANT 
15. WAS DECEASED EVER IN U MED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesof sarvice) 


ding physician and completely filled 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause pi 


i ; tbland (eh) NERV AL ERAN 
PART |. DEATH WAS CAUSED BY: £ € ONSET AND TH 
IMMEDIATE CAUSE (e). ro aes rl = 


ie i he 


7 A DUE TO 

Conditions, if eny, whbch (b)_ 
geve rise to immediate ceuse 
{a}, steting the underlying 
couse last. () > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GFVEN IN PART Ifa) 


DUE TO 


19. WAS AUTOPSY 
ERFO! 


icate has been signed by the atten 


be filed with the State Dept. of Heelth prior to buriel, cremation, or removal, and in any ever 


o 
= 
2 
rd 
% 
= 
a 
oa 
= 
a] 
& 
12 
t 
6 
z 

3 2 RMED? 
c= $ ves no [] 
28 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 
ee & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20c. TIME OF INJURY Month, Dey, Yeer |] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201, (City ortown) (County) ~~ (Stata) 
Re 5 Hour cirn: While __ Not While factory, street, office bldg., etc.) | 
£ & = p.m. 19 ‘et work at work ! 
2 ° 2. | certify that (if (this hospital) attended the deceased from.43.. MAROH.......... rid to..13..MARGH....., wh, that Q@) (we) last 
LAS saw the deceased alive on.13.. MARCH. 9 BL, and that death occurred &200FMirom the causes and on the date stated above. 
ae FE; SRS 7 ATTENDING MED. STAFF 2b. NED 

r=) 5 
me ‘ — at ly. mo. | PHYS. EM oirecror [] Pus. [} 14 March 1964 
ag ‘22e. PHYSICIAN’S 22d. ADDRESS 
of NAME (Type) 

z _—_____1, L, HEMMINGS, Jr.____|U..S,..Naval Hospital,..Bethesda,..Md 
€ = 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specify) 
aie) Burial 3-16-61 GLENWOOD _BAPTIS' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 


‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 18 PChonwbeg Jeedgr 


24 FUNERAL DIRECTOR'S SIGNATURE Franci ADDRESS. 
nati BARBERS FUNERAL HOME, LAYTONSVILLE, MARYLAND 


Lf / 


Then please remove carbon papers. Pages 1 and 2 


6 attending physician and completely filled in by the fu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH woe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036236 CERTIFICATE OF DEATH 03628 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission} 


2. COUNTY 
a, STATE b. COUNTY 
| y ) 4 ____Marvtanwn || ajau J €Rree a v 
B. CITY OR TOWN'Tif outside corporate lim ¢. LENGTH OF STAY IN Tb ||" ©. CITY OR TOWN [lf outsidg corporate limits, write RURAL and give nearest town) 


writa RURAL and give naarest town) 


SHER SFPRirsG. 


7 DAgs PENA SAVE ED, NiST™ 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS. = . eee 
a 
ly Cross Bt A a | eceere 2 eee ee 
By ME ow al | First z ER 7 Tho Last — iss 4, DATE Month Day Yer 
ECEASE) OF 
(tyes eripringh y Wenty MPA, Orn» DEATH 3 / a 9%, ae 
5. SEX 7. MARRIED [] NE ie [| & DATE OF BIRTH 75-7 Z— ]9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


wule Te 


Months Days 


Hours | Min. 
WIDOWED [i}-— _DivoRceD [_] 


Jan. 23, 


last birthday) 
eo ~~ 
‘TN, BIRTHPLACE {County & State, or foteign country) 
Chicago, Illinois 


14. MOTHER'S MAIDEN NAME 


Catherine McAleer 


10a. USUAL OCCUPATION (Giva kind of work 
lone during most of working life, evan if retired) 


ited ~ Bus driver 


FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
eS. 


| New 


- out HK, Thompaon 


DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(Ityesgiva warordatesofservies} 
te | _ 909 : < AAnodd. 
18, CAUSE OF DEATH [Entar only one cause par lina for (s), {b), and (c).] INTERVAL BETWEEN 
i : 
PART J. DEATH WAS CAUSED BY: Cnr e ba 


IMMEDIATE CAUSE fa) AEA RC TIO Vv mM 4 ce AR a = AcutTé An/TERoR | PD O (aS 


Meg Plorence KH, Forgue. x oh 3, 


Le ul, DuE TO ; a 
Conditions, if any, which Goh ow Atty ART ER 28s CUS+ oan) saa Pfr + 
geve risa to immediate cause if 


{a), stating the undarlying DUE TO 


ens fey sae ce eae ATHERe StccKsrs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves ff] no [J 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 


2. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on. MARSH Lh wh, and that death occurred wl ‘M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE 


Amie K. heats ee ke ae 


22c. PUYSICTAN'S 22d. ADDRESS : 
Nant tte) _ Tames A opEerzs 87017 CEs, AVE. SILVER SPRING, MARY CAN 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


24 FUNERAL GATS s IATU! a ae SAPEGeorgia Ave, 
if ip £ P, a ‘One, Sidver Qpring, td, 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, strat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


(we) last 


23a, BURIAL, CREMATION, 
pan {Spacify) 
4 


25a, REC’D BY page 


, 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 


4] 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 Pras 
nee 03637 " CERTIFICATE OF DEATH 3629 
s 1, PLACE OF DEATH a — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a OUNTY, a, STATE b. COUNTY 
BN eo Montgomery ; ____ MARYLAND _ Maryland Montgomery 
2 2 b. CITY OR TOWN (if outside corpo | c. LENGTH OF STAY IN 1b e: CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
ao a writa RURAL and give nearest town) 
Gir cca | Bethesda 30 days |X Rockville 
& 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) jd, STREET ADDRESS iS_ RESIDENCE 
! ON A FARM? 


nical Center, Bethesda 14, Md. | 4817 Creek Shore Drive 
3 - . First Middle Lest “4. DATE Month 
DECEASED | . OF 
Bpeercdent s Charles Arthur Toompas Moe March 7, 19 64 


thin 72 hours after death. 


5. SEX 6, COLOR OR RACE iF UNDERT YEAR 


Months | Days 


B. DATE OF BIRTH 9. AGE (In years 


TF UNDER 24 HRS. 
last birthday) cuss) Mine? 


7. MARRIED [5¢] NEVER MARRIED | 
id oO Hews | 


wil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
Yes 


4 Male White wiowe[}  pvorceo[]| 7 October 1911 =! 52 ™ 

s . USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) _ rT 12. CITIZEN OF WHAT COUNTRY? 
3 e during most of working life, even if retired) | 

= ist. |_ Fed, Gov't. _| __New Hampshire | U.S.A. _ 
3, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= | 

a Arthur Toompas |__ Sophia Billas 


| 16. SOCIAL SECURITY Ro 7. “INFORMANT = Medical Recofé's* * 
577-38-€208 | The Clinical Center, Bethesda 4,» 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


tr 


ea BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon papers. Pages 


PART I. DEATH WAS CAUSED BY: i f ms 
IMMEDIATE CAUSE (e)__~ ultiple Myeloma 7 over 1 year 
EA) DUE TO 
Conditions, if any, which wo Bilateral lower lobar pneumonitis 


9aVe rise to Immadiate cause 
(a), stating the underlying () DUETO 
cause lest, Oa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 


4 
, 12 PERFORMED? 
As Ade Sa at Segments 
3 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a = > we om Ss, 8 = 2? 
S | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stata) 
a Rear arin While __ Not While factory, street, office bldg., etc.) | 
= 19 jat work [_]} at work [_] I 


ept. of Health prior to burial, cremation, or removal 


A. to. MARCHA Zguy 19.04, that J) (we) last 


director, page 3 should be detached for use as the burial 


TO —— Se PHYSICIAN: The Jaw requires that the death certificate be execute 


a 2 Q, 3 

r saw the deceased alive on.. ; 6 hbo ... P.M, from the causes and on the date stated above, 

= en ee a a : 

ca 228. SIGN - 7 22b. DATE 
— Ms res lo (hed ATTENDING SIGNED 

2 +9er va Ch he PHYS. DIRECTOR mys, 

ss, Pe Lt ae - MD. Mare 

= Cael ie a 724. ADRESS The Clinical Center, National 

a, ROME el George. Canellos, M.D. 

2 Jaa. BURIAL, GREMATION?| 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (State). 

rs REMGHIAL~ (Spee ty) s 

‘Arlington n Nat, Cemete Myer... Virginia” — . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


- Wash, D.¢ ey REC'D BY rosa iy oe REGISTRARS SIGNATURE 
VR AIS (4) G 
wu 7e |The S.H.Hines Co,, 2901 lth St. N.W., lomMAR 11 196 Cheba fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovEonas aysnent RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q 3631) 


1 eney DEATH - 3 re RESIDENCE {Where daceased |i 


INTY 
cn +a et = MARYLAND _ re 
b. CITY OR TOW ft ous je corpdrate limits, c. LENGTH OF STAYIN 1b || Fie on TOWN io ie outsida corporete limits ie TRU RAL a and give n 13 
writa RURAL ‘ahd g rest town} 


= 
) ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


d, If institution: Residance before age 


ES 


2 
h 


rbon papers. Pages 1 and 
within 72 hours after death. 


14 aKema 0 A. sae Ke X ee 
d. NAME OF HOSPITAL a. ETT {if not in Rey, ee street addrass) & bila ty °. 8 Se 
A 


Washing bus ec aan tka Ao) Wo frp ch Be Re 


3. NAME OF ~ First 


ind completely filled in by the-t 


ape cS t 4 OF 
int) > 

Ciype er print) nanan — Dames \wer Mie, DEATH 3 

3. SEX 6. COLOR OR RACE], maRRieD [NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
a F Vv\ last birthdey) | Months | Deys | Hours | Min. 
$2 ee wipoweD [-] pivorceD [_] G- Beh 3 ow 
2g IOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done won rc of werkin ys en if gelired) 2 ce wae 
s eS Be, Eng ineds Ne re AS 
8 13. baa tou 14, MOTHER'S MAIDEN NAME 
3 aS 
Hy 
a Ae S55 VAC Ee) 
c ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add AE 
ne (Yes, no, or unkown) 4 Up — eomenane — 
= Catto. 


(b), and (c).] 


(ifyas give werordetesofservice) 2 m) a Ke o tf 
wB. crower DEATH [Enter only ‘one cause per line Al 'W EE 
ONSET AND DEATH 
PART hIDEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)___ Aceté. MYacARDAL +NFARCTrEY NM pALe RES 
a | DUE TO 


SAN 
Conditions, if eny, which (b)___ 
gave rise to immediete couse 
(a), steting the underlying 
couse 


DUE TO 


fet at {e) 7 = = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT iy THE TERMINAL DISEASE CONDITION GIVEN IN PART ale WAS AUTOPSY 


i i \ PERFORMER? 
Y, 
Hap Pet /IVFARC7S SVR. G3 Vucy 63 vis [] NO 
os, ACCIDENT. WAS UNDERLYING [J] 200. DESCREE HOW INIURY OCCURRED. Tlnier nature of injury in Port Vor Port Il of Hem 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20f. (City or town) (County) —~—~—«(State) 


Hour .m, 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, ferm 
factory, straat, office bldg., etc.) | 


p.m, 7 f 
21. | certify that (1) (this hospital) attended the deceased from se 9503, 10. A Pre L LAR acorns s 
q a 1947. .. and that death occurred aif 4m, from the causes and on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION, 


saw the deceased alive on... 


22e. SIGNATURE 
iat aE K. Ud. 
22c. PHYSICIAN'S pF 
NAME (Type) 5 ee we 


23e. BURIAL, CREMATION, ) i Me 
REMOVAL (Specify) 
(AAs AHO 

24 FUNERAL ie) S$ SIGNATURE 


Diath Pesala ward i 


ATTENDIN' 
mop. | PHYS. 


MED, STAFF 
pirecToR [_] PHYS. [} 
22d. ADDRE: 


“Ss Wore, “WS 


NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03639 CERTIFICATE OF DEATH 33 


N 


bs 2S 7, to___Mar __2__.19€4, that (I) (we) last 
saw the deceased alive vt ge Goa and thot eae Faceted AEE » fram the causes and an the date stated abave. 


After this cert 
page 3 should be detached far use as the burial-transit permit. 


‘h 


& 


7 ie 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Pc admission) 
2 §y M a. COUNT [Tentgo 44 ory MARYLAND erPINS Ma ry land a Mont: Ui met 
€£ Be B. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib ||. CITYOR Ee ff outside corporote limits, write RURAL ond give pearest town 
onto RURA jive neorest Sie x Ss S 
° 32 Solver rm 7 yrs i ver pring 
ars 
= 2. 2 d. NAME OF HOSPITAL (If not in ‘hospitol, give street oddress) 4 d. STREET ADDRESS. e. IS RESIDENCE 
fe 
= OR INSTITUTION ig { & k / ON A FARM? 
3 0.5/4 Bucknell Drive aa ucknell Drive yes] No 
mere 3. NAME OF First Middle 4. DATE Month --iDay Yeor 
ai 252 Pei Virginia isabel Van Doren tan = arch 9 196 4 
= 33 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. ‘el B. DATE OF BIRTH rf egal IF UNDER | YEAR| IF UNDER 24 HRS. 
is a . jos} birthaoy) Months! Do: He Min. 
2 2 od Female White wipowep [DIVORCED [J June 20 1894 i ys | Hours | Min 
2.2 ae 
3 = a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign a 112. CITIZEN OF WHAT COUNTRY? 
e. 8.3 2 during mast af working life, even if retired) D U Ss 
Spe \cMousens: ae Own Home. Winchesder_Virgynia #55 
g ces 13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
oc —_ 
2 ese Geor ¢e Washingven Miller Lethia Ellen Camp be | | 
8 ¢ 
Ls i 6 eS te WAS. CaS VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a c= fas. ne, or ual 0) (iF we dates of service = 
8 pis Now ee oe om "| 213-50-8672 | Helen Ehzabeth YanDoren - Same address 
se Ee 
= > > 7 * INTERVAL BETWEEN. 
38 83 18. exe ee = ea ae per line For (0, ond (2 ; INTERVAL BETWEEN 
se a IMMEDIATE CAUSE (o} Corone Occlusion 3a min 
= 932 oP , 1 
3 ae 5 7 A d DUE TO. 
£ Bag Conditions, if ony, which o) 
3 BES gove rise to immediote 
soe Aa cause (0), stoting the under. ( PVE TO 
2 § s lying couse last. (e) 
z 3 iS Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. REARORE roe 
i S = 
4 ae << yes[] nol] 
ga ro] u 
S 
ey 5 © [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 
S325 © | OR CONTRIBUTING [1 CAUSE OF DEATH 
g2e2° & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 3 b 
gs 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City ar tawn) (County) (Stote) 
5 a rat Hour o. m. White Not while. factary, street, office bldg., etc.) ! 
= 3 2 s pin 19 Jot work [[] at work 
OF Hel 
Zg205 
SS < 
8 
= 
‘6 
= 
8 
a 
2 
2 
a 
2 


G 220. SIGNATURE age 
8 
a _ febon Korine moO’? pr Moor BE March 9, ng8il 
re} hes 22c. NAME TANS 22d. ADDRESS 
a | ype 
Ee / ohn Lawrence Avery, 1, dD. 10110 Georgia Hue, Sitver Spring, Md, __ 
Fa 38 2 23a. ey oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~D 
oo Biotal” | March 12, ae as " lebron Cemetery Winchester, Virginia 
= 24, Wee DIRECTOR'S Ue ede 250. REC'D BY REGISTRAR | 25b, REG! eg RE 
“Ee 949) a hiea [Me iss rio. Ad, ofAR 11 196 


s that the death certificate be executy 


The law requi 


R ATTENDING PHYSICIAN: 


na 


Rg 24 hours after 


After this certificate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


g 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH . - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03640 CERTIFICATE OF DEATH 03632 _ 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad livad, If institutlon: Residence, 


a. COUNTY a, STATE b, COUNTY 
MARYLAND Le 
‘outside corpogste limits, | ¢. LENGTH OF STAY IN Ib c. CITY OXTOW! 


Ait outside conforaia limits, wojta RURAL and gy naarast town, 
id gi ) | FE 
Cae SE | A bats X battie PEER ee 
ME OF HOSPITAL OR INSTITUTION (if not in hospital, give stragYSddress) d. STREET ADDRESS 


{ @. IS RESIDENCE 


AO 7 LE LEELA LE /0 Fae (la ae ON A FARM? 


yes [] NO fgj 
3. NAME OF First Middle Month Day 
DECEASED > 


| | OF 
tein ATHY GRACE. Vayo | *™ Mygey 26 
ey ey eee: RACE|7, MARRIED ["] NEVER MARRIED [-] | ® DATE OF BIRTH a eX lige UNDER 1 YEAR 
wate | ie | wivowi RI} _pivorcen [7] | VELA 
£ (Pounty & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Votan | MSG 


lash bjrthday) scp “Days | 
Da. USUAL OCCUPATIO) {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL, 
FEZE if lifgg evan jf ratirad) Sh 
Jre- Ko | , 
tes 


afore admission) 


din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after death, 
Be 


“Hours ] Mi 


yrs. 
13. FATHER'S N. “14, MOTHER'S MAIDEN NAME 


ote 


15. WAS DECEASED EYER U.S. ARMED FORCES? 
(Yes, no, or unkown] Apfeyaivawaror datasofsarvice) 


| 
Le el 
18/7 CAUSE OF DEATH [Entar only one cause per line for (a), (b}, and (c}.) fs 
PART J. DEATH WAS CAUSED BY: ( ! mg I H r + z ¢ ONSET, AND DRATH 


16. SOCIAL SECURITY NO,| 17, IN ra 


in. 


Ea IMMEDIATE CAUSE (a) Ho C : —- e 
a LATO ol DUE TO 
2 Conditions, if any, which (b} 

gave risa to immediata causa 

(a}, stating the underlying ( DUE TO 


cause last, te) 


ao) 
& 
2. 
cc] 
a A] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was ee 
6 9 = j 
& < ves [] No 
g Ss = zit 
£ = 20a, ACCIDENT es UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part J or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | ((F EITHER, NOTIFY MEDICAL EXAMINER) | 
a  [/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (City or town] (County) (State) 
S ae a Whila __Not Whila factory, strast, office bldg., ate.) | 
Bs Es pam. 19 at work at work i 
0 5 7 n 
208 21. 1 certify that (I) (this hospital) attended the deceased from./.2. LTS. 35 GH, 10. bf ake, o 196-4 that (1) Qua) last 
£953 2 saw the deceased alive on, n. and that death occured at.Z.3.19M, from the causes and on the date stated above. 
pa 22 22a. SIGNATURE i T - 22b, DATE 
fas ATTENDING MED. STAFF ’ 
eee mb, | PHYS. (4 opirector [] Puys. (] eet 26 
Hot ee eS ALL LE Ap ae a _ 0 Ee 
om o£ 22c. PHYSICIAN'S t 22d. ADDRESS = 7 
oa iS NAME (Type) Ay (63 a At, SE & FMS 7A at. WJ, 
fees t Bilt Sey Sy tO speach Me oe PS aoae 
spee 3b, DATE THEREOF 23c. AUAME OF CEMPTERY OR CREMATORY 
7 
$058 Gb4- 
os J DDRE: 
vr AIS (4) 
15m 9 Ce, FOF 


MARYLAND STATE DEPARTMENT. OF HEALTH 
ie very STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03633 


Y 
) 


- Cl f 
5 8 - 2 = i= 
a iM) LPP URCH RP ERTH 2, USUAL RESIDENGE (Whore deceased lived, If instiution: Residence before admissi 

<£ a UI 
o 2h a. STATE ys" COUN] 
Pose / 2] Men TéoME BY. : nrnare |, "WAR Ry Law Mon eockibey 
cee - b. CITY SR TOun ir outside corporate Amils, ©, LENGTH OF STAY INIb ||, c, ClTY ORTOWN (If dutside corporate > write RURAL and give nearest town) 

A te en ‘ul neeres! town) 

~ 2 \ 
a 2-5 x Diuey _lIVes |x RED. OLNEY ee 
c 
ce} @. 1S RESIDENCE 


d. NAME OF ‘osnihar of INSTITUTION (f not in hospital, give stree! address) 


Nove 


#7, d. STREET ADDRESS 
ral A FARM?. 


Ear - ' BATeHELsies Poleest- Rafp | sti 


| 4 Seog Month Day “Year 
DECEASED 


(Type or i A N IL TA Liujasp alts R | SEATH Hai {ee HH 257 i 19, 


5. SEX COLOR OR RACE|7, aRRieD [EANEVER MARRIED oi ‘DATE OF BIRTH ~< 9. AGE (in years |IF UNDERT YEAR| IF UNDE 


Jast bichday) |"Wonths| Deys | He | Min. 
as. avons ov 2 ig (Sts jonths joys jours in 


Yrs. 
ind of work | 1Db. KIND OF BUSINESS OR ree i Sy eee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


d duri of king life, if 
jone during most ie ife, even if retired) Novos VCA 


10a, USUAL OCCUPATION (Giv. 


13. FATHER’S NAME 


= 
a 
a 
rf 
m 
8 
2 
= 
of 
Ba 
ag 
eo 
og 
28 
53 
cs 
ss 
£2 
ze 
Be 
23 
Sa 
Sc 
a2 
3 


a! 
ad 
o 
3 
s 
= 
{2 
5 
3 
Be 
nv 
N 
ne 
= 
FS 
‘3 
S 
> 
® 
> 
e 
a 
= 
Q 
= 
cy 
3 
ro} 
3 
£ 
. 
6 
r 
s 
a 
5 
5 
c 
5 
a 
& 
8 
rs 
4 
= 
s 
Cy 
oa 
ay 
3 
a 
o 
a 
4 


XN 

N 

~ 

a TRAyAea> SmMirtt | Lika SUMMERS 3 

i i” WAS | aes Ft INU a Ms fone il 16, SOCIAL SECURITY NO,| 17. saris Address 

OS, or unkown) ‘yosgive warordatesofservice a 
ee h wae | 06G -0F¢_stsz HUSBAND SAME ere 

< a, is ‘AUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
§ } PART 1, DEATH WAS CAUSED BY: {ie fl cele es) 
ce IMMEDIATE CAUSE (2) Cor e WA RY T OM ko s S Ss Mihi =. 
6 . f DUE TO 
2 vale Conditions, if any, which (b) I 
a geve rise to immediate cause a | i 
t3 (a), stating the underlying DUE TO _ 
be cause last, te) 
Oo 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


22b. DATE 


ATTENDING STAFF IGE 
Zp. | PHYS. [a oikecror OO ers. Shraste. 


22a. SIGNATURE 


} mf thee 


i 
ray Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTI i TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
a PERFORMED? 
5 by 
a ij ls) Row “a 4 ves []_NO [ier 
& © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) rs 
= ice a E es es 
a wi} S | 20c. TIME OF INJURY —-Ménth, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
72 “ola Hour a.m, 5 | While __Not While feciory, street, office bldg., etc.) | 
2 w z ait 19 |at work at work i ’ 
a 
ry 21. 1 certify thal (I} (this hospital) attended the deceased from. 7D: 3 Pitas 19 thatg{l) (we) last 
3 BS saw the deceased “live on r, and that death eetigd alt Ba, from the causes and on the date stated above, 
7 
é 
a 
+ 
© 


; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


HY SICI. 


director, page 3 should be detached for use as the burial-transit permit. 


o 

2 

a ke wee CULE ster 
Ho = a) 
Bag 3 “wn  Hewrey by. S | jootl Keviz6a AVE ~ PAY LAs | 
ge 2 230. Mev aL ee hee DATE THEREOF Te “NAME OF CEMETERY OR TREMATORY be LOCATION (City, town or county) (Stele) 

REM! pecily] , 
on 3 Burial-Trarsit 3/26/64| Pinelawn Cemetery | Long Island, New York _ 
aN AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 2Sb. poo ‘S$ SIGNATURE 
15M 9/60 [Robert A. Pumphrey, Bethesda, Maryland ‘maT AR 3.0 1964 Lorde edge MH 


we 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, wr: 


1 


FOR STATE 


0362Z2 MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH 03634 


HEALTH DEPT. 


1. PLACE OP DEATH 
* CONTMontgomery 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before rnitoal 


7. MARRIED RE NEVER MARRIED {| 


8. DATE OF BIRTH 


Jan. 22, 1907 


9. AGE (In Ma IF UNDER 1 YEAR | 


‘aaa day) 


IF UNDER 24 HRS. 


Male Cauc. 


wibowe [_] 


| Doys 


Hours | Min. | 
DIVORCED 


O 


(Ca. USUAL OCCUPATION (Give kind of work 


PAHS TF eps life, evan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Banking 


a. STATE b, COUNTY 
s x) MARYLAND Maryland _ Montgomery 
= b. CITY Ra iy outside as a c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside sorporete limits, write RURAL and give nearest town) 
is . write yy Veg 2277s. 
SE pr “ere ’ OA) 
Ske oe BD Silver Spring = 
. iy 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} “d. STREET ADDRESS @. IS RESIDENCE 
Las ON A FARM? 
Bes ___Holy Cross Hospital 41) Brewster Ave [ves [Nose], 
& ga | 3. NAME OF First Middle ‘Last 4 i. 4  honih “Dey ~ Yeer 
a 6 g Tosco a | 
erete (yee or Print) Manning Dickson _ Wallace: — \|Be DEStH arcH 19 64 
2ct 5. SEX 6. COLOR OR RACE 
25 ia 
fas 
85 
a 
é 
3 


“Ii, BIRTHPLACE (State or foreign country) 


Washingbon, DC. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER’S NAME 


Williams Wilkins Wallace 


14, MOTHER'S MAIDEN NAME 


Mattie Collison 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) (Ifyesgivewaror detes of service) 
No | None 


16, SOCIAL SECURITY NO. 


S77~22-2057 


ddress ek Sp Mary: q { 
ara or se Ave. 


17, INFORMANT _ Sil 


_Mary Alice Wallace _ 


18. CAI 


PART I. DEATH WAS CAUSED BY, 
UMAMEDIATE CAUSE {e) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


SE OF DEATH [Enter only one cause Per line for fe), (b), and {c).} 


esicaiar aaP  b Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. I certify That | took charge of the remains 
death resulted from: tural causes & 


ignated agent, prior to burial, cremation, or removal, and in any event wit 


é 
a. | DUE TO ct 
£ Conditions, if eny, which (b)_ LA fi motte — a 
= eve risa to immedieta cause ya lh 
= (2), stating the underlying ( PUETO 
2 cause last, © " 
a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
s ie . s . * 5 ERFORMED? 
5 3 nett. ves fx No 1] 
2 © [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREY (Enter neture of Injury in Pert | or Part Il of item 18. i 
° 5 
£ & | PRIMARY [] or CONTRIBUTING [1 
a S| CAUSE oF DEATH. 
3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. {City or town) {County} {Stete) 
s liber stata While __Not While fectory, streel, office bidg., atc. M 
EY oe ” at work [| at work [_] 


described above, held an Autopsy [5<] 


Suicide (ca 


aan xt 
ierte i 


CHIEF MEDICAL EXAMINER [_] 


Inquiry kK 


Undetermined manner ial 


and in my opinion 
ccident 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


YR AISME 
5M 1/63 


a 

CJ 

3 ACTUAL A 

Ky SIGNATURE MO. ASSISTANT MEDICAL EXAMINER, gO DATE SIGNED 

ae DEPUTY AMEDI XAMINER 

5 EXAMINER'S 723 KR, M1. Ui Reten R lade 16 “ 

2 NAME (Typo) (IE LOE Cy dD. fats (Street, tify, town, or county) 

= 22a. BURIAL, CREMATI( |ON,| 22b. DATE THEREOF — 22¢. NAME OP CE ETERY OR -CREMATORY 22d. TOCATION {CityAown, oF county’ “(Stete) 7 
3 REMOVAL (Specify) 


AD ai 24e. AP R neil t. 


venue 


DATE 


ere 


O Etim 220 F-2-0F 8S BARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03635 


Sal 
—) 
sip) 
wn 
= 
> 
= 
foal 


jepariment of 


SS 
= 
— 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission} 
ren a. STATE b. COUNTY 


MARYLAND || _ ary | lan Pet mont cmet 
b. a g mate (if outside corp ate a ¢. LENGTH OF STAY IN tb “e. CITY OR Ine (If cUitside corporate limits, write RURAL end give neered town) 


ety RURAL and give eo 


Tecoma Por KR DAYS as Silver Sppin = 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in eA give street addfess) [| 4. STREET ADDRESS «IS eae 


A 
Oe ON A FARM 
Wwashagbon_ Santerium 2 hes piped | 2s © wW Ree Ae S5 _ [nat oP 
3. NAME OF First iddl ‘ast + pate Month Dey Yeor 
Tse erect Whilicem NM i Wer ghau er peste fraach ./ 196 
5. SEX & COLOR OR RACE) 7, mannieD NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn years IF UNDERT YEAR TF UNDER 24 HRS. 
White | wows [] —_ pivorceo [] 2-3i 9.7. ce yrs. eo ra aap 


10a, USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


Rehikectural En: 


3. FATHER’S NAME 


SAmbteL Warshiuer 


10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


FHA. | New York. ares a 
VY SCiGee 


Give Pages 1, 2, and 3 to the funeral director. Page 
im PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 with the State 
and in any event within 72 hours after, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) nile eet 3 2 
E Nov ueAeee. Kero 
a. 1. CA maid (el ‘only one cause per line for (e), (bj, end {c).) - i a INTERVAL BETWEEN | 
23 : f ONSET AND DEATH 
5 8 PARTE PEAT MEDIATE CAUSE (o} Myocardial and Respiratory failure 
3 ia / / DUE TO 
5” Conditions, if any, which (by due to Multiple Head injuries “ 2 days 


gave rise to immediete cause 
(0), steting the underlying { DUETO 
cause lest. (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


19. WAS AUTOPSY 
PERFORMED? 


ves DA no [] 


200. PLACE OF INJURY (Home, form, | 20% (City of Yown) (County) 7 (Stete) 
fectory, street, office bldg., et 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of pier 1B.) 


ffe40 on AvTo Cottisrow — Aloha 


20d: INJURY peels 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE TH. 


iting the word “pending” in pencil in ttem 18. 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


iy that | fook charge of the remains described abov: 
death resulted from: Natural causes fal: Accidi k Suicide [7] Oo Homicide fel Undetermined manner || 


F Va CHIEF MEDICAL EXAMINER [_] 
actua, / : 5 a VD) 4 MWid- 
SIGNATURE ‘ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


warmer Belew © Kaab m,n Wiese ® Mttich 18/964 


222. BURIAL, Sec | 22b. DATE THEREOF — Die, NAME OF GEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 


S 


4 should be forwarded to the Chief Medical Examiner's Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, cremation, 


please execute the certificate, 


REMOVAL (Specify) 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


AA LE 
DDRES: 


Al 
i 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryereg' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03636 | 


1 
FOR STATE 


» 


HEALTH at 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where doceosed lived, If insiitulion: Residence before admission). 
e. COUNTY M ty a. STATE b. COUNTY 
onfgeme<f “Y MARYLAND Mel - Men tasmer] 
b. CITY OR TOWN (if outside A Timits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside eorporele limits, write RURAL ond give neores! town) 


rite pea and give neeres! town) 


Raral- Germantew nv. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “d. STREET ADDRESS 


X  GCermantewn . 


2. IS RESIDENCE 


. CJoPPers: fol , cafe PPers - Ref : ve] NOR) 
a NAME OF > 2 a Middle 4. DATE ; “Month ~—~SC«iayS*s er 
(Type or print) Wi /) iam. Was hingten n| DEATH parteh, 17 2 


6. COLOR OR RACE 


Curbersi) « 


10a. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


9. AGE (In years 


last ae 


TW. BIRTHPLACE {Siete or foreign ee 


IF UNDER 1 YEAR 
Mente] Days | 


IF UNDER 24 HRS. 
Hours | Min. 


| hs 12. Drs see 
5 CHa Rle les le alin seg 1A, eispaene Q 4 Rio [ | 


7. MARRIED FQ].NEVER MARRIED [7] | 8. DATE OF BIRTH 


wiboweD [-]__bivorcep [7] Ju urle 19 [foxh 


10b. KIND OF BUSINESS OR INDUSTRY 


ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your. 
pages 1 and 2 with the State Depar] 
y event within 72 hours after death| 


15. WAS nie EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown] | {Ifyesgivewarordates ofservice) @ j ay 4 ae hie an [i — eierlas tal, A MD. 


“V8. GAUSE OF DEATH [Enter only one cause par line for (e), (b), ond (c).] INTERVAL Al 


ONSET AND DEATH 
PART DEATINAMAEDIATE CAUSE le) ft emerrhage AES t Av LES puch der. 
x 


y, DUE To 
Conditions, if ony, which (o)_ She 18 Gun. Wevun ve Alf; tn th . f- 
fe) aetng. th undatving (- DUETO 
Heaths ae ie 


te should be executed within 24 hours after death. If any delay is necessai 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ee ee PERFORMED? 

Ee 

s ‘YES ‘a gr iz} 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) = 

= PRIA or CONTRIBUTING [1] > 

5] cause oF DEATH. Shet Set. « Shot Con 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY ns frei | 20%. (City or town), {County) ~ (Stete) 

tS eee i No! While fectory, street, office bldg., ate.) |, 

= ¥ ee Aare}, iy nraz - 1 Germen] ae ont. Mel, 
2m ify that | took charge of the remains described above, held an Autopsy RK Inspection i ion 


death resulted from: Natural causes {a} Accident (ep Suicide Homicide fel Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
Hees Ba) T3akk 
SIGNATURE ¥ MD. ASSISTANT MEDICAL EXAMINER: oO DATE SIGNED 


aaa DEPUTY MEDICAL EXAMINER SQ) 3 Ge: rf Me S 
NAME (Type) Address (Sireat, city, town, or county) 


Health ox its designated agent, prior to burial, cremation, or removal, and i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing fhe word “pending” in pencil in Item 18. Gi 


TO DEPUTY MEDICAL EXAMINER: this certifi 


T 


FUNERAL aad 


22a. BURIAL, Go| 22b. DATE bers ‘22¢. WAME OF CE 'Y OR C CREMATORY ie LQCATION (City, town, or county) {Stale) =3 
REMOVAL an = atic Cee aes 
OuciA [3- (hay haahoats ‘ 
. pe Roe. Cs (olga: if D BY REGISTRAR |\24b, REGISTRAR’S SIGNATURE 


ProtAR 2.3 1984 _ (Cortes Jacage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


am i 


« “y 
FOR STATE 03625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 33.3.7 
HEALTH DEPT. 1 terete 2 DEATH 2, USUAL RESIDENCE {Where daceasad lived, If institution: Residence before edmission) 
sy ST. b. COUNTY / 
= Ear Montgomery MARYLAND - “VIRGINIA v 
8 ii = b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN1b || ¢. CITY OR TOWN {If outsida eorporaia limits, write RURAL and give nesres! town) 
Soup write RURAL and give = cf 5 . 
© 3sek z Bethesda tRur 30 minutes SPRINGFIELD f 
3 aol io Hi d. NAME OF HOSPITAL OR a (if not in hospital, give street address) d. STREET ADDRESS: . e Ae 
26 
& 35 %(|U._S. NAVAL HOSPITAL, NNMC x 6109 Hanover Avenue ves [] No] 
2S 3. NAME OF F re ~ Middle - 4 DATE Month Day Yeer " 
Se DECEASED 
253 (recerpam) _James Robert __ Waskuwich 5EamMerch 6 19 64 
pel 5.. SEX 6. COLOR OR RACE 3B. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2 7. MARRIED Jot NEVER MARRIED [_] tar ee Prose) Ba oa mi 
iM s |/Male Cauc wipoweb [_] pivorced [-]| 16 November 1926 37 ys. 
EN (0a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
bi ee dona during most of working lifa, aven if retired) 
23 i Minn£sota U_SA 
= 2 13, FATHER’S NAME L 14, MOTHER'S MAIDEN NAME 
_— 
as inus Waskuwich 5 
oe Marie E. Murphy 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Va 
5 s 


(Yes, no, or unkown) | (Ifyesglvawarordatesotservice} 


15 - . Waskuwich 6109 Hanover Ave Springfiel 
ppetatR HSB BTA Mary_E. Was 2109 _Hanover Ave cevacierveen 


INTERVAL BI 


18. CAUSE OF D! 


in Item 18, 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Coe 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death: 


uv 
4 
5 
8 ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (a) MYCARDIO INFARCTION, ACUTE 1s Hours 
o 
2 s 2 / DUE TO 
3 Ganaivient aieariy yonich i»)__ CARDIOVASCULAR DESEASE _ —_ 
oy g0ve riss to Immediote cause 
os {a), stating the undarlying DUE TO 
§ = cause lest, {e) 
ee Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. was, ‘AUTOPSY 
= pie nae TORENT" PERFORMED? 
2 4 5 YES no [] 
ee = |200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of liam 16.) 
me & | PRIMARY [) or CONTRIBUTING [) 
fo © | CAUSE OF DEATH. 
Ze2 3 | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (State) 
a 5u = Hew tel While __ Not Whila factory, streat, offica bldg., ale.) | 
x 2 a 2 pee 19 Jat work [_] et work 
belt 3 20° 21. I certify that | took charge of the remains described above, held an Autopsy [¥, Inspection | Inquiry , and in my opinion 
ZESB 
g 328 ry death resulted from: Natural causes iba Accident im} Suicide Bo Homicide im} Undetermined manner oO 
Aotha CHIEF MEDICAL EXAMINER [-] 
HEZAg 2. {B20 
moO 0. eat a Z 7. mp, ASSISTANT MEDICAL EXAMINER [zi DATE SIGNED 
poe d 2 "DEPUTY MEDICAL EXAMINER [2 
he : EXAMINER'S March 6 1964 
2s 38 J NAME (Type) JOHN G. BALL Address (Street, city, town, or county) o 
HSons 22a. BURIAL, CREMATION,| 22b. DATE THERIOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county] (State) 
Asam 3 REMOVAL (Specify) 
9 ce) 10-6 ARLINGTON, NATIONAL CEMETERY, ARLINGTON VA. 
pe CQ_/ ADDRESS 24a. REC'D BY REGISTRAR wy: REGISTRAR'S Clthe Oe 
VR ae Trey Home Good Hope Rd SE Wash. ,D¢,,. 
5M 1/63 Sete MAR. 1.0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pel eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03638 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution; Residence before admission} 
(sar , COUNTY @. STATE b. COUNT: 
\ons Montgomery MARYLAND Maryland Montgomery 
ie] b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
Bov write RURAL and give nesrest town) 
Bees i 2 x Rockvible c i 
al d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 1 . STREET ADDRESS e IS SESE 
£$ oan sa ON A FARM 
fe dod _ 4716 Boiling Brook Parkway ___|| 4716 Boiling Brook Parkway |vs[qj nop 
Bn 3. LL Te ~ First Middle in A DATE | jf Menther sas, Cay) yeaa 
an ¢ {Type or print) NETTIE WEINER DEATH ~March 13, 196419 
BS ce 16. COLOR OR RACE)7, married CONever Marrie [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


i Days 


White 


'CCUPATION (Give kind of work 


‘done duringymost of working life, even if ratired) 
frouse-wi te 


V3. FATHER’S NAME 


Baruch Kahlan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarérdatasofsarvice) 


last birthday} 
as 


IRTHPLACE (County & State, or foreign country} 


Rvs sia 

14. MOTHER'S MAIDEN NAME 
Chaya —— J. 

7, Waney Fee Address 

: Esther Berger- flockville, Md 


18. CAUSE OF DEATH [Enter only one “a per lina for (s), (b), and (c).) ‘i INTERVAL BETWEEN 


raartoramuwaseausert. Copchroonetla ne athrdint — Be is 8 
s, if any, which {b)_ boas (rons Culas mdaffrt reac = “a 5 Htara 


Hours Min, 


10b. KIND OF BUSINESS OR INDUSTRY 


WIDOWED [jf _—_ivorceD [] a V5 (EEF 


12. CITIZEN OF WHAT COUNTRY? 


Os S- 


16. SOCIAL SECURITY NO. 


4 P, DUE TO 
gave tise to immadiate cause 


th euine te wwe £ MIO Tcabrdes Meth tue + fev coven Wall “ean 
19. WAS A! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S{a) ee 
PERFORMED: 


YES let ]_No [fH 


Mc dreal Ge 


rior to burial, cremation, or removal, and in any ev 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 9 


21. 1 certify that (I) (thi 
saw the deceased alive on.. 344" 


20d. INJURY OCCURRED 
Whila Not While 
‘at work [_] at work 


attended the deceased from..SA<U%. * ‘Hoare , 9AO to. AKAw IL? , Wer that (1) (ve) last 
eee | 94 and that death o¢turred ao A M, from the causes and on the date stated above. 


< 77 ab. DATE 
ATTENDING D. STAFF Year 13 o¢¥ SIGNED 
mp. | PHYS. DiRecToR [} PHys. [} ' 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


dred Wc 


. 


is. ee baa. See 

™ Jos. Be rheabilf cae 
23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

Bers pacify) 


ae Mar.15,(%4 \Nat. Cap. Heb.Cemetery Wash.) °C. 
24 oy yea ashy So ans aid ase Ba BC. a RI AR eas 4 Wore S day 


, 
ry 
a) 
2 
=e 
& 


— 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ii 
be filed with the State Dept. of Health 


VR AI5 (4) 
20M 5-63 


&,,! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
UVBibplpySTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03639 
WEALTH DEPT. 1 eran DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ae 
, SJAT| b. cl 
M a NT? QMER LAND (3) OTe 
5 pecriey eS rp aie ; erie ¢. LENGTH ane IN Tb ME YA mele limits, BROW, glve7neerest 2 — 
& SiLvee NEW _ York LGA 
d. NAME OF HOSPITAL OR INSTITUT {if not In hospital, give street eddress) d, STREET ADDRESS e. Se 
Kory CRoss HosPizaL | 2010 GRAND Avenve __|wittnoyR 
3. een scp Middle < 4, DATE Month Year 
{Type or print) i DA. Wer STCIN brarn/V4 p Arch 3 ¥ 19 bY 
5. SEX 6. COLOR OR eieerra) cial MARRIED [-] | 8 DATE OF BIRTH % 8 ey TFUNOERT YEAR| iF UNDER 24 HRS. 
| FE 4 ALE White WIDOWED pivorceo [7] PRI iS Sf. S g (a) is pea Deys | Hours Min. 
i USUAL OCCUPATION (Give kind of work eee) or foreign \73 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


OUSEW[RE 


10b. KIND OF BUSINESS OR INDUSTRY ro 1, BIRTHPI 


fRussla 


GSA, 


en 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME é 
MEYER SwipLivG Zeyh. SWiLLinp 
Wee oraanarn agli en 16, SOCIAL SECURITY NO.| 17. INFORMANT (291 i CRS 4 CLA ve) 
WN) WALD WEINSTE spl "E ae £44. 
18. GAUBE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PARTI DEATH MEDIATE CAUSE fe) Corowary THROMBosIsS 


DUE TO 


Conditions, It ia = eeSREN REY Aare BY Heart _ Diseghe 2 


rial-transit permit. File pages 1 and 2 with the State Depa 


geve rise to Immediate cause 
{a), steting the underlying DUE TO 


cate bt wGeneRarizep ARTERIAS¢c EROSIE 


PART Uy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


PDiABeres etc s 


200. EXTERNAL CAUSE WAS 20b. —— HOW INJURY OCCURRED, (Enter nelure of i injury in in Pert | or Pert Il of item 1B.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, 9 


21. I certify that | took charge of the remains described o's held an Autopsy Inquiry PY and in my opinion 


death resulted fro Natural causes 0 Oo. Suicide eat: Homicide im Undetermined manner Oo 
LE , 4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
bo crite J mao, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


mans BEL DEY 2 Ma ier. oy eieed 3 31 196Y. 


19, WAS AUTOPSY 
PERFORMED? 


ves Bef no [5] 


20d. INJURY OCCURRED 
While __Not While 
jet work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
fectory, sirest, office bldg., etc.) 


i 


MEDICAL CERTIFICATION 


Inspection 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your le 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


+3 DS a ome 22b. DATE Bf. - 22c, NAME Lup OR CHEMATORY LOCATION (City, town, or {Stete) 
£0 | Bug ALIAS Pye spepe Ceol Lees SOE, eae 
24a, REC'D BY REGISTRAR | 24b. RE A'S SI 


VR AISME 
5M 1/63 


23, SoH ee 


oe CENCE 


oaAPR 3 1964 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ve i, dilbaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 036 4n 


am 


7. za vo ¥ 2 ay 

; $3 |. PLACE OF DEATH i e+ 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 

o 25 a, COUNTY mM STATE | . b. COUNTY 

3 2M Montgomery __Manyianp || ennaylvania 

ne nes a> b, CITY OR TOWN (if oulsida corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN If culside corporete limils, wiita RURAT and give noerest lows) 

- ] “write RURAL end give nearest town) 

= Wheaton | 15 daya ||__ York 2 TN ee = 
€ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS is RESIDENCE 


I 3d West Princess Street 


2ef 1h Hathawey Dai 


ent, within 72 hours eft 


3 Middle Lest | 4. DATE Month Dey 
DECEASED < , OF 
int) ed MV. Z 
Sree bated _ fae Jeiser BEATS Weck She 19 Gel 
3. Sex "]6. COLOR OR RACE} 7, —— NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| iF UNDER 24 HRS. 
‘ a O last Birthday) |"Kionths ee Hours i Min, 
Fenmcte caucasian | woowen fg]  pvorco[]| August 4, 1886 77. 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if relired) 
ousewas @ 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home | Yourke County Pesnaydss artole lh. Sie 
IDEN. 


| 14.7 MOTHER'S MA 


| ME ie 

William Weiser yal he “BS | Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} |{Ifyes give warordetesofservice) is 

No None. ___ | 199-05~7612 | Helvin K. Myers. 

18. CAUSE OF DEATH [Enter only one causgzper line for (a), (b), ond (od 


“TP ENTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE () 
4 


LCA i TE ONSET AND DEATH 
OA dl DUE TO 
Conditions, if any, which rn 24 # LOIN L a ——— 


geva rise to immediate cause 


2, NT} Hathoway Deine. 


hysicien, 
hes been signed by the attending physicien end completely filled in 


for use as the buriel-trensit permit. Then please remove carbon pepers. Peges 


ing p 


The law requires that the death certificete be executed 


h prior to burial, cremation, or removel, and 


. | certify that a) (Hhiehespitel) attended the deceased from.....22./.... KN OQicnr 198.8 t0....! tsp AO ER 


, that (I) (we) last 
weeh BY. 9G 


, and that death occurred a AM, from the causes svar on the date stated above. 


ING MED. STAI 22b. ENED 
ATTEND FF 
oa ip. | PHYS. DIRECTOR [_] PHYS. oO March. 31,1964 


5 
2 
2 (a), stating the underlying ( CUETO 

2 . causa last. iL (e) 

ae 3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. pera ate 

wt | > ae ED? 
= 3 

a3 3 er at ¥ ves {] no [J 
£ E 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest i or Part Il of item 1 

& e a | OR CONTRIBUTING [] CAUSE OF DEATH 

at U | WF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 4 20. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm, | 20f. (Cily or town) 7 (County) 3 (Stete) 

By 5 ie n. While __ Not While factory, street, office bldg., ele.) | 

as g ee 1” ot work [_] ot work [_] | 
s 

Be 

mB 


s 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached 


be filed with the Stete Dept. of Healt! 


st 
BS ri Rr = a vA 22d. ADDRESS 
z ey 7 A 3 : ; 
am Belden KR. Kean," tt, D,. 11502 Grandview Ave. , Wheaton, (arydand 
Le Fe pe Dy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
pecil " t 
e~ Biental geygh EE Salem linia: Peynau ly eer 
eM 24 (Ress DIRECTOR, Es Bil UAE rg ia. Avenue ? reer GISTRAR’S SIGNAT! ape 
ee Wgine Pump ney Stlver Spring, Md, __|ont 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RY y, 
£49 CERTIFICATE OF DEATH =i 6 


\ 


1% pasa ae DEATH 2. USUAL RESIDENCE ead deceased lived, If Inslilulion: Residence before edmission) 
a 
a ». STATE b. COUNTY, 
5 | OME he Ye MARYLAND Me 4 Ja = ee GeokGes 
Ess b. CITY OR TOWN {if outste corporate limits c, LENGTH OF STAY IN 1b e th ‘OR TOWN (if duiside nal limits, we ‘end give neerest town) 
kee ite RURAL and give nearest town) : 
33 ma Rue k D.0.A. atTsvi tle haX se) 
eS: 1 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) a. i ‘ADDRESS pea es 
=e ON A FARM 
35297, Wash: Saw + Hos P._ Zacs rh Ave. ves] NOK] 
oS an . abt OF First Middle 7 eat 4, DATE “Menth “Dey 7 
g E ’ OF “ ‘ 
Bee (Type or print) Vite RIG Efe Se Wels a > 10 196 
2 BS 5. SEX 6. COLOR OR RACE)7, MARRIED EVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (in years IE UNDER T YEAR | TF UNDER 24 
Cec / 2-/3- at eve iar) een Deys | Hours | Min. 
os wivoweD [] —_ivorcep (J 4k yea | 
5 
$36 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
RED done dyring most of working van if retirad) * 
SS louse wy) Fe Own Home N\a3S. = u. SA. 
&S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
At 
ae S| Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 vi 
(Yes, no,jor unkown} | {Ifyesgivewerordetesofservice) Pau ul le Is h 48 it ts 11 id 
K 0 é Hya ville, Mg 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “| INTERVAL BETWEEN 


ONSET AND D; 
PART OAT OS IE eRG o_ECUTR mgocard ul in-fareh ox Pyne 


be od RS wi Bichon scle wht - hypertensin heact ais. Undetem._ 


gave rise to immediete ceuse 
DUE TO 


|, cremation, or removal, 


3s (a), steting the undarlying 
3 cause lest, (c} 
° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS Autopsy 
fe is} aa: PERFORMED 
3 yes [] No BT | 
= Axa ONTRISUTING Ei) Cee ae Ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.} 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Cs te aa. 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) (Stete) 
5 ey, While __ Not While fectory, street, office bldg., etc.) | 
3 am: 19 al work at work [_] 1 


2. | certify that (I) (His-hespital) attended the deceased from.. souls , that (1) (re) last 
saw the deceased alive on......-&.@.... BE... 19 GY. and that death occurred of 25M, from the causes and on the ane stated above, 


2a pICNAIYRE SF ATTENDING pie. SIGNED 
A . = p : ee Tm inecron iz! mays, J Fi 


22c. PHYSICIAN’S 


Wien F Sdapson,_ Tr: | % iin Es 


led with the State Dept. of Health prio; 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


8 ol 2, RURAL, CEEMATION, 798. DATE THEREOF 23c. NAME OF CEMETERY OR CREMOORY 73d. LOCATION (City, town or county) {Stote) 
\! recity) 1 fs . n 
Buria ‘lar 14, 1964) Mt Clivet Cemetery Washington 
24 FUNERAL eens s SIGNATURE ADDRESS: 25a. REC'D BY 12 196 25b. REGIS) R'S SIGNATURE 
paren Ff. Gasch's Sons Hyattsville, Md. oar MAR WIE lig Netage. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03650 CERTIFICATE OF DEATH n364? 


=a 


, a 24 hours after * 


te has been signed by the attending physician and completely 


1 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 ete Sar s82.9Ri mG 449 jwie ~ 
s PLACE OF DEATH 2. USUAL RESIDENCE a deceesed lived, If inalitution: Residence before admission) 
2 2. COUNTY ©. STAT! b. COUNTY y 
2 er ~ MARYLAND || - “ o.- ‘ 
a b. City or TOWN ty ido comporata lini, ¢. LENGTH OF STAY IN 1b «. CITY OR SOW c ‘ouside corporate limits, write RURAL and give nearest town) 
3 write and Gi¥e nearest town) e. a 
s ENG indg te nf A years | SH LV ETO 
a3 D, NAME & AO OR MON {if not in hospital, give/ftreet address) | d. STREET ee Rass 
Sewsing te Cordevs Saytexrum. | (Old fegey So WV, 6, letwept 
3. NAME OF First Middle Last | 4 “DATE Month Day Year 
tiesto) aq. he or 
‘ype or print] DEATH 
tl hae. co WKielan Veayeh 2 19 by 
5. SEX '|6. COLOR OR RACE|7, mARRIED oO NEVER MARRIED BR] | & Ce OF BIRTH |9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
pst ee Months) Days | Hours | Min. 
= iv wow]  oivorcio [| Hyg 1/2 / pa nd 


BIRTHPLACE {Count Eh ‘State, or foreign courtry) 12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 

uring most of working life, even if retire D <s 

= = —_ =, , 

ETIRED U.S. GpvepmenT | USA Ps LS. He 
13. FATHER'S NAME 14, }OTHER'S MAIDEN NAME 


Safran se Whalen | Po RS RY D cine Bige 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. meron Address 
Elbe ( Motadley Aa yn 2) 


(Yes, no, of unkown) | (If yesgivewerordatesofservice) 


that the death certificate be execu 


burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (c).) hi, Cue, ak 
3 PART |. DEATH WAS CAUSED BY. +H Ee ONSET AND DEATH 
a F 1 = 
g IMMEDIATE CAUSE (2) CE RER CAL. RoM OSIS |2£4 ole. 
a4 ms 
= } DUETO 
oa ° 
£ Conditions, if any, which (b) GENERAL Ry 2 fzt ER LA be ARTEK (OS CLES : ES oer 
2 eve rise to immadiate cause 
= (a), stating the undarlying OUETO 
5 22use last a soe pg eS es 
oS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SS = PERFORMED 
= 
3|__“PREVious CEREAL VASCULAR ACCIDENTS ba i 
= [2De. ACCIDENT WAS UNDERLYING [1] ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
4 19 at work [_] at work [J | 


21. | certify that (I) (this hospital ee by, ceased from... Auf. tL f....&. 9s SF that (1) (we) last 
saw the deceased alive on..... 22/. aren ., and that de h okcurred at/A. PM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF 
M.D. | PHYS. og DIRECTOR ele PHYS, 


22d. ADDRESS 


PHYSICIAN'S . 


NAME (Type) Hor Ac Ee 


23a, BURIAL, CREMATION, 
(Spbcifyj 


23b. DATE Bd ee) ETERY OR CRI ATORY 
iw y\3 ed: ie f- 


24 Fi 


<2 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this cert 


director, pag 


TO nose ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
15M 7-62 


i wei rie atau NA Jy th re 


MARYLAND STATE DEPARTMENT OF HEALTH 


y TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Civil Service U.S. Government | New Mexico | U.SeAs 
13. FATHER’S NAME . T 


Ta, USUAL OCCUPATION (Give kind of work | t0b. KIND OF BUSINESS OR INDUSTRY 


id in any event, with 


& 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 5 CERTIFICATE OF DEATH : ‘ 
5 32 03651 _Ttem 21FilmGs50 4/7 i 03642 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ao M a. COUNTY @. STATE b,c 
5 ode Montgomer TArs : MARYLAND _ Maryland } 
2 =u ; b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, 
reine se write RURAL and give nearast town) 
~ £8 Bethesda aes a: Damascus — a 
385 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 e 4 | ' ON A FARM? 
eee | 
a3 Linical Center : 9069 Main Street > 
ce oad First Middle Lest | 4. DATE Month Dey 
3 gk T int) SE 
Bae eee tira Mey WR teman er arene + 290 6k 
$s 5. SEX 4 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [J{] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
ze ‘ heed etree] iiev| Days | Hours | Min. 
58 Female White winoweo[] —_ ivorceto[]| June 10, 1919 Ah ¥- 
BS A ty & State, or for os TE 
we 
BE 
a 
ge 
2 


A. Lineoln Whiteman_ | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “Boo NO.| 17, INFORM. 


that the death certificate be executed 


{fes, no, oF unkown) | (Hyesgivewarordetesofserviee)5 D5 ZO 970 L 
No _____—sT NOt “available The Clinical Center, Bethesda Mary 
18. CAUSE OF DEATH [Enier only one cause pei for (a). (b), end (c).] = = Zs ie? 14s ter Ape 


ONSET AND DEATH 


e 

5 

i PART |. DEATH WAS CAUSED BY: s * s . 
£3 IMMEDIATE CAUSE fo) Carcinoma of Breast with wide spread Metastasis |,3 years 
£6 DUE TO 
32 Conditions, if any, which (b} 
aa gava rise to immadiate couse i; oa 
££ {a}, stating the underlying ( PVE TO 

iJ cause last. {e) 
eS a —— — ee 
2 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS C ING TO DEAT! WAS AUTOPSY 
5 9° = PERFORMED? 
2 1s ves [J] No [} 
u = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Part Il of item 1B.) Pa 
I = 
= & | OR CONTRIBUTING [} CAUSE OF DEATH 
Ee & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS) 3 Oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (State) 
2 A Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
a = ane 19 Jat work [_] at work 
=] 
ist 
3] 


from the causes and on the dale slated above. 


\ 
2t. I certify that & (this hospital) attended the deceased from...March...2........ Tiss to... March...2Q... 19.64, that Q) (we) last 
saw the deceased alive on... March..29. bi ater 19.64. and that death oceurrap abe o 


ay! Pages TENDING 2 os STAFF 2 SJONED 
ATTENDI MED. Al S| 
(i grrblez mp. [PHYS] oirecror [] puvs, BA Merch 29, 1962, 

[22e, PHYSICIAN'S via st Ts ~—__-—"99a, appaess THe Clinical Center, ‘ational 


NAME (Type) 


reorge P. Canellos, M.D. 


7b. DATE THEREOF a ‘NAME OF CEMETERY OR CREMATORY 


i2 2,1964 Mt. Olivet _ 


a ADDRESS 
eleoun ie es “Damascus, Md. __ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 ap abe y 


23d. LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL @. 


VR AIS (4) 


ae ie “ a“ 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O36 46 


=a 


“18. CAUSE OF DEATH [Enter only one oftise pegatne for (a), Osi i] 


PART |. DEATH WAS CAUSED 8Y: DA LHe 
IMMEDIATE CAUSE _/¢ “fiat 


geve rise to Immediete couse 


A fe hes ify Ee Te 9 bah @ ee un 


(e}, steting the underlying DUETO 


cousa last, e) 


s 63 . = - 
= 23/ n\\ | © PRASE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If Institulion: Rasidanca before 
. 25 of @. COUN HA b. COUNTY 
5 goka yh, Montgomery ___sManyianp || ryland Somerset y 
= -vo a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete. limits, write RURAL and giva neerest town} 
Ee ese write RURAL and give neerast town} 
Se Gaithersburg Marion Station he 2 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
= _Asbury Methodist Home for the Aged, Inc.|) = ye ey 
3 g is pill saa ‘First Middle ‘Last a ‘Ee Month ” Veer 
ee (Type or prin!) Carrie Belle Whittington DEATH 3 a3 19 b 7 
8 8 5. SEX "16. COLOR OR RACE|7, MARRIED [DINever MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years in UNDERT YEAR| If UNDER 24 HRS. 
34 F 1 Whi lest pe 3] Da Hours | Min, 
£5 emale ite | wow: x} pvorce>[]| November 19, 1876 ¢7 | 
4 2 10¢. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ai 12, CITIZEN OF WHAT COUNTRY? 
uO done during most of working lifa, even if retired) 
Bs School teacher _ Marion Station, Marylan Yi ol, 
a Q » FATHER’S NAME ~ MOTHER’ S$ MAIDEN NAME 
Da 
es B. T. Coulbourne Annie Marshall __ . x 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyas give werordetesof service) 
i= ne none |_ Asbury Home records, Gaithersburg, Md. 
€ 
oo 
a 
= 
2 
= 
3 
4 
a 
o 
£ 
a 
a 
£ 
$s 
s 
Uv 
Oo 
o 


After this certificate has been signed by the attendi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


> 
a3 
a 
a 
= 
Uv 
e 
3s 
a 
s 
2 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
3 ie) a RFORMED? 
a < vis [} NO 
ae: & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert] or Pert Il of item 18.) = 7 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
lal < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) ~~ {Stete) 
ues a Hour a.m. While Not Whila factory, street, office bldg., etc.} | 
| Se) = ae 19 at work et work 
‘3a ; 7 
eO8 21. | certify/that (1) (this hospital) pttgnded the deceased from. hat (I) Le iast 
gUz saw the degeased alive / Sb .#. and that death occured at from the causes and on the date stated above, 
oO me 
2 ; 22b. DATE 
fas ATTENDING ED. STAFF SIGNED 
Gu PHYS. DiRECTOR [_] PHYS. 
AW 0 = es Phi ai: e 
fel os g 'SICIAN’S q 22d. ADDRESS 
Ee 0U tn k> ey JA be ft 
eae uaa ‘ Se LUGES a7 ae MN SCon/§ {dl PVE: NESTHESOOL D., 
oe g 23e. SURIAL, CREMAWON, | 23b. DATE THEREOF NAME OF CEMETER 23d. LOCATION (City, town or county) Stal 
oho (Spegity} 
stot ae be oe lowered 
Pe A164) 24 FUNERAL DIRECTOR'S SIGN. ae 250. REC'D Ygq° Sb. Ri astaen s Lay Yong — 
15M 9/60 eS. vA) MAR g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


102. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
during most, 


City Government 


1. BIRTHPLACE (County & State, or Le country) 


—_ Va 


14. MOTHER'S MAIDEN NAME 


IPA 
_— 93653 CERTIFICATE OF DEATH 03645 
g2 ) | 1. PLACE OF D: Liprhisen 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpfission) 
= a. COUNTY 

a. STATE b. COUNTY 
28g MARYLAND “SE VUy Prince Georges. 
St ae Mrdifiten (it outside comporate limits, €. LENGTH OF STAY IN tb €. CITY OR TOWM{It outside corporate fimits, write RURAL end give nearest%own) 
a2eU RAL and give neaseatown) B 
ie , 
534 | fohaze 3 ays LLis yD 
a4 =. Pi Ae] hy OF HOSPITAL OR fNSTITUTION (if not In hospital, give stre address) | d. STREET AODRESS IS RESIDENCE 
eet Kos ES WA 4 ON A FARM? 
63 Sigs VUE MOM II “| S7OY AoW FICE __—_—| ws[) nom 
2a - ede. idle 4. DATE Month ‘Day Year 
2 so) 
Beg | tree Kuyahee Cw y) hides Bins / LYS AY vor 
in: 3 
2 33 Malet, ORRACE)7, MARRIED [] NEVER MARRIED [] | ®- Zs OF BIRTH /, 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 5 les Aid Months] Days | Hours Min, 
5 (2 wipoweD [] divorced DY o- 033 yrs. 
rr 
rd 
£ 


12. IZEN OF WH. T, CUNT YY? 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16, SOCIAL SECURMTY NO.| 17. ZNFORMANT 

Ke 
No slaellgne sanuanti6e VOHQUS. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


“INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; . ONSET AND DEATH 
IMMEDIATE CAUSE (a). ( LAL Caw dee aw pe >» a Nou) = 
: 2 DUE TO . 


Conditions, if any, which (b)_ 
gave rise to immadiate cause 
(a), stating the underlying 
couse lest. te) | 


Cnty ¢¢ FAL 


DUE TO. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove ©: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 

ae 

S 

g 

us 

oO 

2 

a 

as] 

e 

s 

= 

cy 

J P. + 

a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. MAS Aue 

= 3 

& 

8 5 [e ‘ a 7 | Yes iY NO ims 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Part Il of item 18.) 

2 5 OP CONTRIBUTING [-] CAUSE OF DEATH 0 Y OF (Enter nature of injury in Part | or Part Il of item 18.) 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

zr) z : —s 

3 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) (State) 

8 A (eee While __ Not While factory, street, office bidg., etc.) | 

rc] = ti ” ‘at work [_] at work [_] 1 

6 ae 

; |. I certify that (1) (this hospital nae the deceased from... 4kb¢< » 1k to.. WI) Achat 2.4, that (1) (we) last 

. n bed 5h 

a saw the deceased alive on....4./.\¢: Aly Me fod, and that death occurred ed ot 145 ne ‘dm the causes and on the date stated above. 

E Te a im ATTENDING ‘MED. STAFF 22b SIGNED 
= 3 j 2 

< Y) i ve IY LET /M mi) ‘ M.D. | PHYS. iia} pirector [] PHYS. [] March 2u 1 96x 

2 22e. PHYSICIAN'S. 22d. ADDRESS z 4 My 

NAME (Type) Ones f : 

eeie/ Sow, (1. Da LObS Fhe Gud. fe 

s 

ao] 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


UAAG larch 28,1964 edas, Hakh ae 
24 FUSBRAL DIRECTOR’, Seal) 2 y Ptad ADDRESS CL vere 
WE Vonthad Te. Silver Spring, Md, 


23d, LOCATION (City, town or county) 


Suitland Maryland 


25a. “i A REGISTRAR ge! REGISTRAR’: Ss Hearne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


y 


DATE MAR 3.0 1964 harley 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


in 24 hours after y 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55h CERTIFICATE OF DEATH 038646 


Ze 
) 
) 


j 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
}} | a. COUNTY e. STATE b. COUNTY 

8 / _ Mon MARYLAND “ee =. 

Ses ITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ee v write RURAL end give neerest town) 

384 / pothesda (rural) iL days Warrington 2 a 

2Ro/!/ | NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

Hay ee ON A FARM? 

2k yes [_] NO 

bal -S» Naval Hospital Se ie _ 402 _Leabree Road. . SE No, 

3s of ME OF First liddle ee Month Day “Veer 

¢ &. ie DECEASED 

§ s z= (Type or print) : by 4 5 ee rae SEaTH 179 

2s & COLOR OF MACE MARRIED JK] NEVER MARRIED [_]| 2 DATE OF BI RT” 9. AGE (In on TE GNDERT YEAR| IF UNDER 24 bee 

S 19, 1923 lost birthdey) [Months] Deys | Hours | Min. 

« Ma Caucasian wipowep [ | bivorceD [_] May ’ : ye. 

‘o LJde. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ope during most of working life, even if retired) 


3, S. Navy 


13. FATHER'S NAME 


15, WAS arene EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_Yes 1941-1961 
/18, CAUSE OF DEATH [Enter only one ceuse per line for (b), end (; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ £ 
DUE TO . 
Conditions, if eny, which 


geve rise to immediete couse 
{e], steting the underlying (~ DUETO 
mee te) 


Goodland, Kansas 


14. MOTHER’S MAIDEN NAME 


Anna V, VanDonge_ 


17. INFORMANT “Address 


Military U.SAe | 


16. SOCIAL SECURITY NO. 


e attending physi 


ial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, 


Warrington, , 
ad_C. Willson 402 Labree Rd.Floride 


INTERVAL BETWEEN 

ONSET AND DEATH 
aarndr, IZ LBS 
Do Oy penn O |G Mer 


or removal, and in any event, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= 

a r 4 | YES (no ee 
& |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH ale ia oe hale a 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = = 
S | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ba 208. (City or town] (County) {Stete) 

a Hour e.m, While ___Not While fectory, street, office bldg., etc.) ! 

3 a 19 et work [_] et work i 


pm a rreige ee SER EEE) Ea ee 
21, 1 certify that 4 (this hospital) attended the deceased from.March...7......... 1 93G4 to... March..14.., 1964, that @ (we) last 
= e deceased alive on. Mafrck a f19G4,.... and that death occurred at... P.M, from the causes and on the date slated above. 


224. a 22b. DATE 
ATTENDING STAFF 
Mo. | PHYS. (=| DIRECTOR CO puys. E14 Ma ¢t 
2ze. LOS. 22d. ADDRESS 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


NAME (Type) 4 29 al b . 
Willian P. Gibbons L¢pR MC USN |... ...5... Naval Hospital, .Bethesda,-Mde. 
23e. erie aa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
fEMOVA) - 
su eraneTe «| 3/19/64 National Cemetery Pensacola, Florida 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 


‘25a. REC'D BY 13 1044. REGISTRAR’S SIGNATURE 


fharlog Qeadge 


| Tyson Wheeler 1331 E. Montgomery AVee ? way WAR 18 19 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! e 
03655 _CERTIFICATE OF DEATH V3647 


1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where doceesed livad, If institution: Rasidance before edmission) 


4 


ned by the attending physician and completely filled in by the fupe 


. NAME OF First Middle tat ) 4. DATE ~ Month Day 
DECEASED OF 
bal ac _Ralph Logan WILSON | PEATH March 28 19 64 


|6. COLOR OR RACE 


B. DATE OF BIRTH IF UNDER 1 YEAR 


Months jee 


@. COUNTY 
0. STATE b. COUNTY %, 
= Montgomery ~ MARYLAND || _ ___ North Carflina 
if b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and Prt earast town) 
3 write RURAL and giva naarast town) | 
3./|_ Bethesda (rural) 72 days McAdenville 
ae! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) | d. STREET ADDRESS | @. IS RESIDENCE 
4 ON A FARM? 
3 |_U,S. Naval Hospital . Box 408 » e __| ves [] Noy 
Nn 
nN 
< 
£ 
> 


7. MARRIED [_] NEVER MARRIED oO 9. Pa 


wiowen Jj ovorceo [] | January 12 1904 yes. 


USUAL OCCUPATION ( (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
gfe during most of working life, evan if ratirad) 


_IF UNDER 24 HRS. 
“Hours | Min, 


| Military — | Charlotte, North Carolina y.S,A. : 
|e MOTHER'S Roma NAME 
George L. Wilson Unknown Z = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT nd Address 


{Yas, no, or unkewn} | (If yesgivewaror. 
Hospital Records 


a. ae oe hl 7h 0083 


18, CAUSE OF DEATH [Eni [Enter only ona cause par lina for (a), (b), end {c).]_ 5] 


PART DEAT MEDIATE CaUst (a)_ CHRONIC PULMONARY EMPHYSEMA 


VAL BETWEEN 
ONSET AND DEATH 


it permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


{/ DUE TO 

Conditions, if any, which (b) 

gava rise to immediata cause a 

(0), stating the underlying { CUETO 

povureaies; (e) 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTORSY 
3 
5 * yes [yj] No oO 
120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——s((Stata) 
a Hour @.m. Whila Not While factory, straat, offica bldg., ate.) | 
= p.m. 19 ‘ot work at work 1 


2. I certify that (J (this hospital) attended the deceased from. January..16..., 19.64 to.Mareh..28...., 1964, that @ (we) last 
196...» and that death occurret hi, / 2. FA, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. ‘AFF SIGNED 
Mp. | PHYS. [J pirecton [] ais, 4] March 30, 1964 


22¢. SICIAN’S. 22d. ADDRESS 


Mt te) William H. MeMicken 'U,S, Naval Hospital, Bethesda, Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burial” |4/-6-SY | arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
W.W, Chambers 517 llth St. SE, Washington, p.denPR 3 ‘964 fehorkea Jecge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


~% 
2)" 


or removal, and in any event, within 72 hours after death: 


hysician. 
jis certificate has been signed by the attending physician and completely filled in by the funeral 


ing Pp! 


The law requires that the death certificate be as 24 hours after 


‘ATTENDING PHYSICIAN: 


4 inay be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


VR AtS (4) 
15M 7-62 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03656 __ CERTIFICATE OF DEATH 03648 


1 AS DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
a. a ae b. COUNTY 4 
Montgomery MARYLAND Vitginia Arlington v 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL and give nearest town) 
‘write RURAL and give neerest town) 
Bethesda 57 days Arlington ) Ue toma 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS z . eons 
ol 
The Clinical Center, Bethesda 14, Md. 3509 North Valley Street | ves [[] No [3 


3. NAME OF fi 


Mid Last DATE Month “Day Yoor 
DECEASED OF 
{Type or print) Lloyd Leonard Fuller Wood DEATH March 27, 19 64 
3, SEX 7 6. COLOR OR RACE) 7, MARRIED [5X] NEVER MARRIED |] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2" birthday) [Months Days | Hours | Min. 
White wivowto [] _oivorceo [] | 22 November 1918 5 oyrs. | 


10a, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retired} 


Manager Advertising | Massachusetts UsseAs 
13, FATHER’S NAME 7g a 14, MOTHER'S MAIDEN NAME = ae = .. ae 
Edgar A. Wood | Helena Fuller i is: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ical Recs 
(Yes, no, of unkown) | (Ifyes give warordatesof service) | The Medical Records 


Yes Ww IT Not available The Clinical Center, Bethesda 14, Maryland - 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).). ~) INTERVAL BETWEEN 


: * A : x ‘ONSET, AND DEATH 
PARTI. DEATH WAS CAUSIDBY, | Bleeding from aortotomy following infection ve “hours 
i a] DUE TO ; 
Conditiohs, it any, which Post-operative aortic valve replacement : 24 days 


to immediate cause 


DUE TO 
 Calcifie aortic stenosis 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka){ 19, Beanies 
= 

s S J tes + ’ b en of yes J no [J 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) = (County) (State) 
a Wouter While Not While factory, street, office bldg., etc.) | 

= pai. 19 at work at work ! 


AGO, 10.2 say IPE, that BW (we) last 


2. 1 certify that QJ (this hospital) attended the deceased fromv an. Emcee. 5 i fae ed 
and that death occurred at... ea M, from the causes and on the date stated above. 


March 27) 49, 


saw the deceased alive on. 


a SE / ATTENDING MED STAFF 7 BIGNED 
Co mo. |PHYS. [J oirecror [] pHs. [24 March 28, 1961 
22c. PHYSICIAN'S : _e i in 22d. ADDRESS ‘The Clinical Center, mmtional. 
A aes WO ga Institutes of Health, Bethesda 1h, Md. 


23d, LOCATION (City, town or county) (St 
Arlington, Virginia 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


n 


ome APR 1 1904 (Corley 


23b. DATE THEREOF 


29 Mar.1964 


23c, NAME OF CEMETERY OR CREMATORY 
Ga 
Columbia Gardens 


23a, BURIAL, CREMATION, 
BEMOVALs (Specify) 


24 FUNERAL ps ae ; 4a een . (son Blue | 
firlington Va 


9 


24 hours atter\ 
Pages 1 and 2 should 


¢€ 


letely filed in by the funeral 


permit. Then please remove carbon papers. 


cate has been signed by the attending physician and comp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hos; 
ECTOR: After this cer: 


e: 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL DIR: 


< 
5 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manana y 
3} 


03657 CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission} 
a. COUNTY 9, STATE b. COUNTY» 
eg MARYLAND Ine. Ment 
ITY OR TOWN (if gutsi imfts, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrila RURAL énd give nea/est ay 


a. 1S RESIDENCE 


aw 
4, ane s HOSPITAL OR INSTITUTION (if not in hospital, give street address 


ie [aS Ae = Bacvs ey. oct Sy. : vs] NO 
3. NAME OF Firs Middl Dey Year 


“DECEASED 


{Type or print) HA Af SA 


5. SEX 6. COLOR OR RACE 


fale | white 


10a, USUAL OCCUPATION (Give kind of work 
lone dyring most of working life, even if retired) 


3 22 rut 


9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 


ot ae Days | Hours ease. Min. 
ob yrs. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Chie 


he apie eet 4 han OF BIRTH 


teed DIVORCED | d/ ~ Qe G 7 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


12. CITIZEN OF WHAT COUNTRY? 


_BgeQ a 


Tt On = ee 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Witham Licup — | Vere sulers, Se: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17, INFORMANT dike 
(Yes, no, or unkown) Mires ages csleschserricel | 
es _ | acm Nesp: Kecérds. 


) INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only one causd per pe for (el (6), and (eh 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) é Cate 
A ea DUE TO Z 
Conditions, if eny, which {b) < ee a : ¢ File, 
rise to immediete causa - = /. y 


jeting the underlying (| DUETO 
‘Sause lest. (eh Cu « 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH — NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. ‘WAS AUTOPSY 
a PERFO! 
Ols | ves [] xo [A 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW np ocenED. {Enter neture of injury in Pertl or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2» ee a 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) {Stata} 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
3 ane 19 ‘et work [J et work 


ended the deceased, fram Cd 1L2P to. : 19. at (1) (we) last 


I) 
that een Aenee VAL from the causes and on the date stated above, 


21. 1 certify that (I) (this hospi 
saw the deceased elive on... 


220. 5 UR 5 2 22b. DATE 
TTENDIN M ‘AFF 
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